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Connors, J. F., and Wright, L. T.: Fractures of the 
Skull. Ann. Surg., 1934, 100: 996. 


The authors report their experience in the treat- 
ment of 1,760 cases of cranial and intracranial 
injuries. They divide the cases into 3 groups. The 
first group, consisting of 497 cases, was treated in the 
period from 1914 to 1924, a so-called operative 
period, with a mortality of 52.1 per cent. The 
second group, consisting of 336 cases, was treated 
in the period from 1925 to 1927, a period of con- 
servative treatment, with a mortality of 45 per cent. 
The third group, consisting of 927 cases, was treated 


conservatively in the period from 1930 to 1934, 


with a mortality of 21.7 per cent. 
routine diagnostic procedure includes: 

1. Careful elicitation of the history if this is 
possible. 

2. X-ray examination at the time the patient is 
admitted to the hospital unless he is in shock. 

3. In the cases of all unconscious or seriously 
injured patients, an immediate examination by a 
member of the visiting staff, day or night. 

4. An immediate lumbar puncture and a cell 
count of the spinal fluid. 

5. Alumbar puncture and cell count of the spinal 
fluid from eight to twenty-four hours after the initial 
tap. 

6. Study of the patient for the development of 
presumptive signs and symptoms. 

7. Determination of the pressure of the cere- 
brospinal fluid. (The authors state that while they 
do not consider this of much diagnostic importance, 
primary hypotension of the cerebrospinal fluid 
makes the prognosis grave in cases of proved injury.) 

8. A white blood-cell count, urinalysis, and Was- 
sermann tests of the blood and spinal fluid and, in 
the cases of unconscious patients, a complete chemi- 
cal study of the blood with particular attention to 
the blood sugar. 

9. A careful examination for associated injuries. 


The authors’ 
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to. Neurological and ophthalmological examina- 
tions. 

The authors advocate the usual methods of con- 
servative treatment, emphasizing the importance 
of: (1) giving the brain a chance to stabilize itself 
before more hemorrhage is produced; (2) main- 
taining the fluid balance; (3) maintaining nourish- 
ment and preventing starvation acidosis; and (4) 
preventing pneumonia and meningitis. 

They conclude that the treatment of intracranial 
pressure in cases of acute craniocerebral trauma by 
subtemporal decompression operations, intravenous 
injections of hypertonic glucose solutions, and lum- 
bar drainage earlier than six or seven days after the 
injury is unwise and should be abandoned. They be- 
lieve that in an occasional case of high intracranial 
pressure the delayed intravenous administration of 
hypertonic solutions of glucose with delayed lumbar 
drainage may be beneficial when the active bleeding 
has stopped and is not likely to recur as a result of 
the reduction of the intracranial pressure. 

ROBERT ZOLLINGER, M.D. 


Dill, J. L., and Crowe, S. J.: Thrombosis of the Sig- 
moid or Lateral Sinus: A Report of Thirty 
Cases. Arch. Surg., 1934, 29: 705. 


During the past twenty years only 30 cases of 
otitic sinus thrombosis have been treated at the 
Johns Hopkins Hospital although an average of 
15,000 patients with diseases of the nose, throat, 
and ear are seen each year in the out-patient depart- 
ment. An analysis of the symptoms and end-results 
in this group shows clearly that each patient must 
be studied individually and that no dogmatic rules 
for either diagnosis or treatment are justifiable. 

Of the 30 patients, 16 were children under fourteen 
years of age. One patient was one year and another 
sixty-four years old. The syndrome of chills, a sep- 
tic temperature, and a positive blood culture are 
often absent. It was present in only 6 (20 per cent) 
of the cases reviewed. As a rule the blood count 
is higher in children than in adults. In 1 of the 
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reviewed cases a white-cell count of 5,800 was asso- 
ciated with a temperature of 106 degrees F.; in 
another, a count of 8,700 with a temperature of 
104.8 degrees F., a positive blood culture, and men- 
ingitis; and in a third, that of a woman forty-six 
years of age who recovered, a count of 9,800 with 
a temperature of 105.2 degrees F. and 26 colonies of 
hemolytic streptococci in the blood culture. The 
hemolytic streptococcus, the organism most com- 
monly present in the blood in cases of otitic throm- 
bosis, was found in 50 per cent of the series. A cul- 
ture from the mastoid or middle ear may give no 
indication of the organism in the blood stream be- 
cause the staphylococcus or other organisms fre- 
quently present in this location overgrow and pre- 
vent recognition of the hemolytic streptococcus. In 
uncomplicated cases the general direction of the 
temperature curve following operation is toward 
normal. The most common causes of a continued 
septic temperature are a secondary abscess and 
pneumonia. In 14 of the cases reviewed transfusions 
were given. The authors believe that they are of 
decided value providing precautions are taken to 
prevent severe systemic reactions. 

There were 10 deaths in the 30 cases reviewed, a 
mortality of 33 per cent. Of the 20 patients who 
recovered, 3 had pain, redness, and swelling around 
one or more of the joints; 2 had an isolated abscess 
of the muscles of the legs; and 2 had pneumonia. 

In the Johns Hopkins Hospital the surgical treat- 
ment of sinus thrombosis varies with the severity of 
the clinical symptoms. A simple mastoidectomy is 


performed in all cases, but a radical operation on the 
mastoid is done only if the hearing is markedly im- 


paired by extensive suppuration of the middle ear or 
cholesteatoma. If there is clinical evidence of sep- 
ticemia, a portion of the lateral sigmoid sinus is 
exposed for direct inspection. As a rule, the sinus is 
opened, the clot removed, and the jugular vein 
ligated. In the absence of clinical evidence of 
septicemia it is believed advisable to establish drain- 
age and wait rather than to make an exploratory 
incision or puncture of the sinus through an infected 
field. HERBERT F. Tuurston, M.D. 


Krohn, C.: The Treatment of Fractures of the 
Neck of the Mandible, Especially in Children, 
and the Results Obtained in a Few Cases (Die 
Behandlung von Fractura colli mandibulae besonders 
bei Kindern und die Resultate von einigen Faellen). 
Deutsche Zahnaerztl. usw. Heilk., 1934, 1: 16. 


Fractures of the jaw, especially isolated fractures 
of the neck of the jaw, are rare in children. There- 
fore the literature contains few reports on methods 
of treating them or the results of such fractures. 
The author discusses the causes, diagnosis, and 
therapy on the basis of four cases. 

He states that fracture of the neck of the man- 
dible is usually caused by an indirect force and may 
be associated with other fractures of the lower or 
upper jaw. In bilateral fractures there is a typical 
and nearly symmetrical backward and upward dis- 
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location and the chin portion is drawn down so that 
there is often a space of 114 cm. between the rows 
of teeth. Unilateral fracture of the neck is accom. 
panied by a dislocation of the fragment toward the 
involved side and a displacement backward, out- 
ward, and upward. A roentgen examination should 
always be made. 

If the condyloid process is only dislocated, direct 
reduction is not essential. It is necessary only to 
replace the large fragment in correct relation to the 
upper jaw. The small fragment will usually return 
to its normal site. As a rule it is possible to obtain 
good healing with good joint function, good opening 
of the mouth, and good articulation. The immobi 
lization of the lower jaw need never be complete. 
For temporary fixation to the upper jaw the author 
uses intermaxillary elastic bands which permit lim 
ited but sufficient opening of the mouth. The move 
ments of the jaws in speech, in the taking of nourish 
ment (fluids), and in the necessary cleansing of the 
mouth prevent articular disturbances and muscle 
atrophy, and to a certain extent preserve the natural 
function of the lower jaw. Krohn disapproves of the 
American method of complete immobilization. Ile 
states that in the cases of small children extirpation 
of the condyloid process is contra-indicated because 
it has severe, irremediable sequela. In cases of sul 
luxation fracture in adults, extirpation may have 
relatively good results. 

The first of Krohn’s four cases of fracture of the 
neck of the mandible was a case of bilateral fracture 
in a boy twenty years old. Reposition was done 
with the use of intermaxillary elastic bands and the 
application of a splint to the teeth of the upper and 
lower jaws. The second case was one of bilateral 
fracture in a boy four years and nine months old 
The third was a case of unilateral fracture in a boy 
five and a half years old. Because of the impossibil 
ity of obtaining sufficient dental fixation in this case 
extra-oral reposition and fixation were done. An ex 
cellent result was obtained. The fourth case was 
one of bilateral fracture which occurred when the 
patient was three years old but did not come for 
treatment until the patient was seven years old. In 
this case the fracture had resulted in ankylosis of 
both joints and micrognathia of the lower jaw. 

The preparation and application of the different 
splints in combination with a plaster cast is shown 
by numerous illustrations. GERLACH. 


Reichenbach, E.: Fracture Dislocations of the 
Head of the Mandible (Die Verrenkungsbrueche 
des Unterkiefergelenkkopfs). Deutsche Zahnaer:t! 
usw. Heilk., 1934, 1:31. 


By the term “dislocation fracture” is usuall) 
meant a fracture in which the part of the fractured 
bone including the joint end has lost its normal 
position completely or incompletely (subluxation 
fracture). The author discusses dislocation frac 
tures of the head of the mandible near or extending 
into the joint. The increase in the frequency of such 
fractures since the War has been due to the increase 
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in sport and transportation accidents and to the 
fact that such fractures are now recognized more 
often because of more frequent X-ray examination. 

In 1933, 24 per cent of the fractures of the jaw 
seen in the author’s clinic were articular fractures 
and 25 per cent of the latter were dislocation frac- 
tures. In discussing the manner in which such frac- 
tures are produced, Reichenbach cites especially 
Wassmund’s report on fractures and dislocations of 
the facial portion of the skull, published in 1927, but 
refers also to articles by Perthes, Borchers, Schlampp, 
and others. He states that it is difficult to explain 
why the head of the bone sometimes fractures in one 
way and sometimes in another. The direction of the 
line of fracture is not constant. Also in the discus- 
sion of this problem Reichenbach cites the authori- 
ties mentioned. He says, ““The syndrome of dislo- 
cation fractures of the joint head is produced by the 
recognized factors in all bone fractures.” As one or 
another,symptom may be lacking, a positive diagnosis 
can be made only by roentgen examination. 

In the treatment, operative reduction or extirpa- 
tion of the avulsed head has been done most fre- 
quently. Rundi, in an article on the clinical picture 
of articular fractures of the lower jaw published in 
1928, was the first to call attention to the fact that 
non-operative treatment may be successful in dis- 
location fractures of the head of the jaw. He carried 
out such treatment with functional splints combined 
with a unilateral or bilateral movable splint or a 
rubber chewing prosthesis. 

Independently of Rundi, Reichenbach has been 
trying non-operative treatment in cases of disloca- 
tion fractures of the head of the jaw for several 
years. In all of his cases (twelve) the basic treat- 
ment was the same. The dislocated small fragment 
was left entirely alone, attention being directed only 
to the large fracture fragment. Intermaxillary elas- 
tic bands were introduced between splints in the 
upper and lower jaw to obtain semi-immobilization. 
The twelve cases are reported in detail. In all of the 
cases subsequent examinations demonstrated that 
the opening and closing movement was unhindered. 
In no case were there disturbances of articulation. 
Mastication was subjectively as good as before the 
injury. Anatomically, except in one case with nor- 
mal healing, the dislocation persisted. Nevertheless 
bony healing occurred. Roentgen examination dis- 
closed marked deformities of the joint and especially 
of the joint head. Neither roentgenologically nor 
clinically, however, was it possible to observe evi- 
dences of arthritis deformans. The author believes 
that because of the great risk of surgical treatment, 
orthopedic treatment is to be preferred to operation, 
and that operation should be considered only for old 
fractures in which attempts at reduction of the large 
fragment by strong apparatus has been unsuccess- 
ful. For such fractures he recommends one of the 
surgical procedures suggested by Perthes—osteot- 
omy at the site of fracture, resection of the head of 
the jaw, or osteotomy above the angle of the jaw. 

GERLACH. 
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EYE 


Schoenberg, M. J.: Retinal Detachments: Clinical 
Experiences with the Diathermic Treatment. 
Arch. Ophth., 1934, 12: 708. 


Of twenty-three cases of retinal detachment 
treated by diathermy, the treatment was successful 
in fourteen and failed in nine. The author analyzes 
the failures. He states that in several of the cases of 
failure the prognosis was poor because of long dura- 
tion of the detachment with consequent degeneration 
of the retina and vitreous. In two cases of aphakia 
the periphery of the fundus could not be properly 
examined, and in others there was lack of cooperation 
after the operation. In one case in which the result 
was unsuccessful the patient vomited the night after 
the operation. However, early postoperative vomit- 
ing occurred also in several of the cases in which a 
cure was obtained. In addition to poor selection of 
the cases for diathermy, errors in technique, and lack 
of postoperative cooperation there are other less 
obvious reasons for failures. The choroid may be so 
atrophic that it will not react to coagulation or to 
any other means of producing an inflammatory reac- 
tion. A degenerated and folded retina may not be 
capable of returning to the normal position, or the 
return of the retina to its normal position may be 
prevented by adherence to the vitreous. In some 
cases the subretinal fluid may not be resorbable. 

The cases discussed are reported in detail. In 
conclusion the author says that as most of the 
successful results were obtained in the last cases 
treated, it is obvious that experience making for a 
better technique is of importance. 

Wiritam A. Mann, Jr., M.D. 


EAR 


Coates, G. M., Ersner, M.S., and Myers, D.: Roent- 
gen Changes in the Petrous Portion of the 
Temporal Bone Without Clinical Manifesta- 
tions. Arch. Ololaryngol., 1934, 20: 615. 


Following a review of the literature relative to 
involvement of the apex of the petrous portion of 
the temporal bone, the authors state that Grade- 
nigo’s syndrome may be independent of petrositis, 
petrositis may produce Gradenigo’s syndrome, and 
petrositis may exist without symptoms. 

Gradenigo’s syndrome has been attributed to 
venous congestion of the temporal bone resulting 
from venous circulatory disturbances. 

In many instances the roentgenologist is unable 
to distinguish between petrositis, exudative petro- 
sitis, and congestion of the petrous portion of the 
temporal bone due to venous anomalies of the skull. 

According to Wittmaack, Profant, Druuss, Ko- 
petzky, and others, true petrositis can occur only in 
a pneumatized temporal bone. 

In a diploic temporal bone, the lesion is usually 
osteomyelitic rather than coalescent. 

Petrositis as revealed by roentgenography does 
not necessarily indicate surgical intervention. 
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The Kopetzky-Almour operation and other op- 
erations on the petrous portion of the temporal bone 
do not always come up for consideration as many 
patients recover after simple mastoidectomy and 
myringotomy. 

Key films are essential for: (1) determination of 
the type of temporal bone, whether it is pneumatic, 
sclerotic, or diploic; (2) determination of the size of 
the lateral sinus and jugular foramina; and (3) roent- 
genographic visualization of the temporal bone for 
a permanent record. 

The authors report nine cases showing definite 
roentgenographic evidence of involvement of the 
apex of the petrous portion of the temporal bone. 
Recovery occurred in all. One patient recovered 
following a Kopetzky-Almour operation and an- 
other after several myringotomies. The authors 
state that judgment and care are necessary in de- 
ciding on the treatment in a given case. Radical 
surgical procedures should always be based on 
definite indications. James C. BrAsweEtt, M.D. 


NOSE AND SINUSES 


Spielberg, W.: The Pathology of Chronic Sinusitis 
in Children. Laryngoscope, 1934, 44: 885. 


The author states that on rhinoscopic examination 
it is not at all difficult to determine the predominat- 
ing lesion from the gross appearance of the nasal 
tissues. It tends toward either hypertrophy or 


atrophy. The mucosa of the nose and turbinates re- 
flects the condition of the sinus mucosa. In both 
acute and chronic sinusitis there may be superim- 
posed suppuration. Vasomotor and allergic rhinitis 
are not included in the author’s discussion. Spielberg 


says that he has never seen an allergic rhinitis with 
atrophy of the nasal mucous membrane. 
James C. BRASWELL, M.D. 


PHARYNX 


Hoover, W. B.: The Treatment of the Lingual Ton- 
sil and Lateral Pharyngeal Bands of Lymphoid 
Tissue. Surg. Clin. North Am., 1934, 14: 1257. 


The author states that the lingual lymphoid tissue 
and lateral pharyngeal masses of lymphoid tissue 
are frequently the sites of recurrent follicular infec- 
tion and may constitute foci of infection. They often 
cause local symptoms requiring treatment for relief, 
but are very frequently overlooked. 

When they are the sites of recurrent follicular 
infection or may be foci of infection they should be 
removed. The author describes a practical method 
for their removal. James C. BrasweE Lt, M.D. 


NECK 


Kena-Apajalahti, L.: Studies on Myxcedema in 
Children (Studien ueber Myxédem bei Kindern). 
Acta. Soc. med. Fennicae Duodecim, 1934, 19: Fasc. 
1, No. 2. 


The author reviews eighty-seven cases of infantile 
myxcedema, most of which he collected from the 
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records of the hospitals and other institutions in 
Finland. Two-thirds of the subjects were girls. The 
condition occurs throughout the country, but is least 
frequent in the eastern portion. In seventy-five of 
the cases reviewed it was congenital. Familial 
hereditary conditions included tuberculosis in 21 per 
cent of the cases, hypothyroidism in 13.1 per cent, 
heart disease in 9.8 per cent, and goiter in 8.2 per 
cent. Many of the mothers gave a history of twin 
births, kidney disease, hemorrhage, and nervousness, 
In only five instances were two children of the same 
family afflicted. The average weight of the myxccde- 
matous children at birth was 4.051 kgm. as compared 
with an average weight of 3.500 kgm. for all Finnish 
children. The weight at birth of the myxcedematuus 
children usually exceeded that of the other children 
in the family. The prognosis was poorer in the cases 
of the children who weighed most at birth. Thyroid 
deficiency may therefore cause intra-uterine meta- 
bolic disturbances. 

The untreated children with myxcedema grew 
most quickly during the first months of the {first 
year. Their growth then slowed down with each 
succeeding year and usually stopped between the 
fifth and sixth years. The mortality was high during 
the first two years (at least 27 per cent). Death 
usually resulted from pneumonia. Anemia was 
always present, and the secretory and motor func- 
tions of the stomach were diminished. Thyroid 
implantation was done in four cases, but had only a 
transitory effect. 

In the cases of eleven infants microscopic studies 
were made of skin specimens removed for biopsy 
before and after thyroid treatment. The develop- 
ment of the skin was retarded, and there was pro- 
nounced atrophy with almost complete disappear- 
ance of the sebaceous glands. Only traces of the hair 
roots were found, and the sweat glands were small 
and vacuolated. There was little or no fat about the 
sweat glands. The blood vessels were small and few. 
The corium showed a compact, thickened mass of 
fibrous tissue. The epidermis was uniformly thinned, 
and the papilla were absent. The subcutaneous fat 
was atrophic or underdeveloped. After thyroid 
treatment for only three weeks new sebaceous glands 
and hair follicles appeared and there was general 
growth of the cells with development of the sweat 
glands, blood vessels, and fatty tissue. The corium 
became narrower.and less compact. The effects of 
thyroid therapy were not equally favorable in all 
cases. Lro M. ZIMMERMAN, M.1) 


Parkinson, J., and Hoyle, C.: Thyrotoxic Hyper- 
tension. Lancet, 1934, 227: 913. 


Data from roo cases of hypertension are presented 
in 4 tables. It is assumed that symptoms derived 
from increased nervousness indicate hypert)iy- 
roidism. No studies of the basal metabolism are 
reported. Subtotal thyroidectomy was done in 16 
cases, but its effect on the blood pressure cannot be 
judged as yet. In the discussion there are frequent 
references to the literature. Paut Starr, M.D 
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McClure, R. D.: Thyroid Surgery as Affected by the 
Generalized Use of Iodized Salt in an Endemic 
Goiter Region; Preventive Surgery. Ann. Surg., 
1934, 100: 924. 

lodized salt was first introduced to the public as a 
prophylactic measure against endemic goiter in 
Michigan in 1925. A progressive diminution in the 
incidence of goiter in children then began and has 
continued. In 1924, 35 per cent of Detroit children 
examined had goiter, whereas in 1932 the percentage 
was only 1.4. In 1927 there was a slight increase in 
the number of thyroidectomies performed in 7 Detroit 
hospitals, but since then a progressive decrease has 
occurred each year. In 1933, 591 thyroidectomies were 
performed as compared with 1,294 in 1926. In 1925, 
1926, and 1927 the Detroit Board of Health reported 
a great increase in deaths due to goiter, but since 
1930 the number of deaths from this cause has been 
no greater than in the years from 1916 to 1924. 
The findings of the author’s investigation and his 
conclusions are summarized as follows: 

1. Iodized salt as used in Michigan at first ap- 
parently increased the number of thyroid operations. 

2. The increase was in cases of nodular goiter or 
adenomata. The iodized salt may have activated a 
group of quiescent adenomata, producing toxic 
goiter symptoms. 

3. The increase reached its peak in the second 
year after the introduction of iodized salt. 

4. An increase in the death rate from goiter as 
shown by the Board of Health Statistics reached its 
peak in the second year after the introduction of 
iodized salt. 

5. There was no increase in hyperthyroidism 
except in cases of nodular goiter or adenomata. 

6. The number of operations for toxic diffuse and 
toxic nodular goiter has rapidly and steadily de- 
creased since the apex of the second year increase. 

7. The incidence of endemic goiter or enlarged 
thyroid has been reduced to almost nil since iodized 
salt has been widely used. 

8. No cases showing the slightest ill effects from 
the use of iodized salt are now seen. 

9. Toxic nodular goiter and toxic diffuse goiter 
are less apt to occur when there has been no previous 
enlargement of the thyroid (endemic goiter). 

Paut Starr M.D. 


Mixter, C. G., Blumgart, H. L., and Berlin, D. D.: 
Total Ablation of the Thyroid for Angina Pec- 
toris and Congestive Heart Failure. Ann. Surg., 
1934, 100: 570. 


_ The authors report the results obtained in twenty- 
five cases of angina pectoris and fifty of congestive 
heart failure in which total thyroidectomy was done 
for relief of the symptoms. As experience in this 
treatment increased, the mortality decreased and 
the incidence of good results increased rapidly. The 
factors chiefly responsible for the decrease in the 
operative mortality were the substitution of local 
for general anesthesia, the reduction in the amount 
of pre-operative and postoperative sedation, and 
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more careful selection of cases for the operation. 
The increased incidence of favorable results in the 
later cases was due almost entirely to the last factor 

In the cases of angina pectoris there was no oper- 
ative mortality. Thirty-five per cent of the patients 
were completely relieved, 50 per cent were moder- 
ately benefited, and only 15 per cent showed no 
improvement. Those showing no improvement were 
operated upon early in the course of the work and 
would not now be considered suitable for this type 
of therapy. 

In the cases of congestive heart failure there was 
an operative mortality of 12 per cent. Fifty-five per 
cent of the patients who were formerly incapacitated 
and confined to bed a great part of the time are now 
working or able to work, 13 per cent show definite 
improvement, and 7 per cent show no improvement. 
Thirteen per cent who were moderately benefited 
for from four to ten months after the operation sub- 
sequently died of cardiac disease. ‘The mortality 
of 12 per cent occurred in the first twenty-eight 
cases. As in the cases of angina pectoris, the un- 
satisfactory late results occurred in the patients who 
were operated upon in the early phase of the work. 

The authors state that a permanent beneficial 
effect from the operation is not to be expected until 
the basal metabolic rate has fallen 20 per cent or 
more. A pre-operative basal rate of — 20 or below is 
a definite contra-indication to the operation. This 
was demonstrated by the fact that all patients 
required postoperative thyroid feeding to control 
myxcedema when the basal rate reached approxi- 
mately —30. In cases in which the pre-operative 
basal metabolic rate is low, thyroid feeding is 
required when the rate decreases from 5 to to per 
cent, and this small drop is not sufficient to relieve 
the symptoms. Operation is contra-indicated also 
in cases of congestive heart failure in which there 
is evidence of heart disease progressing rapidly in 
spite of all forms of medical therapy, cases of angina 
pectoris which have become progressively more severe 
over a relatively short period of time, and cases 
with a history of previous coronary thrombosis. 

ArtuHurR S. W. Tourorr, M.D 


Brenner, O., Donovan, H., and Murtagh, B. L. S.: 
Total Thyroidectomy in the Treatment of Con- 
gestive Heart Failure. Brit. M.J., 1934, 2: 624. 

The authors report six cases in which complete 
thyroidectomy was done during the first four months 
of 1934 for the amelioration of terminal heart dis 
ease. In all of the cases the cardiac condition was 
improved as judged from tolerance to exercise 
shortly after the operation. None of the patients 

died as a result of the thyroidectomy. One died of a 

cerebral vascular accident. ‘The venous pressure 

was not significantly altered. The pulmonary circu- 
lation time was either unchanged or increased. The 
vital capacity was unchanged. The basal metabolic 
rate was lowered 17 per cent. Only two of the six 
patients showed signs of slight hypothyroidism. 
Pau Starr, M.D 
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Stone, H. B., Owings, J. C., and Gey, G. O.: Trans- 
plantation of Living Grafts of Thyroid and 
Parathyroid Glands. Ann. Surg., 1934, 100: 613. 

In this article the authors report their further 
experience in attempts to transplant living thyroid 
and parathyroid tissue from one animal to another 
of the same species. From their earlier experience 
they conclude that in the site in which a prospective 
graft is to be placed there should be a closely 
adjacent vascular supply from which new vessels 
may develop to support the growing graft, but that 
the tissue itself should not contain a rich capillary 
network, as does the liver and spleen, because in 
such a bed the development of a hematoma is apt to 
choke the graft. The tissue selected should be loose 
in texture and free from a dense capsule, such as that 
of parenchymatous organs, and from firm sheath, 
such as that of voluntary muscles which would cause 
pressure on the graft and inhibit its growth. The 
site selected should be easy of access in order that 
a difficult or hazardous operative exposure will not 
be necessary for the implantation and there will be 
no damage to any necessary or important organ. All 
of these requirements are met by the loose areolar 
tissues of the axilla and groin. Practically all of the 
authors’ successful grafts, both in dogs and human 
beings, were placed in these localities. 

The authors state also that exceedingly small 
grafts are much more apt to survive than large frag- 
ments of transplanted tissue because only the periph- 
eral layer of cells in the graft can be nourished by 
the body fluids of the host before the graft becomes 
vascularized. 

Another factor studied was the adjustment of the 
graft to the chemistry of its new environment in the 
host animal. In their attempts to adapt the graft 
to the host the authors first grew the tissues to be 
transplanted in an artificial tissue culture medium 
containing the body fluids of the future host. They 
describe the technique of their cross-grafting experi- 
ments as follows: 

Under aseptic conditions a portion of gland is 
removed from Animal A. With precautions for rigid 
asepsis, which are maintained throughout the several 
weeks and all stages of the experiment, this portion of 
gland is cut up with special knives into fragments 
from 1 to 2 mm. in diameter. The fragments are 
then implanted in a culture medium contained in a 
hollow ground slide or small flask, and the culture is 
placed in a thermostat at body temperature. As it 
grows, the culture tends to liquefy the medium. 
When liquefaction occurs it must be transferred to a 
fresh medium. The rate of liquefaction varies with 
different cultures. Some parathyroid tissues require 
an almost daily transfer while some thyroid tissues 
will not require transference oftener than at inter- 
vals of three or four days. After being kept in cul- 
ture in this way for a period of from two weeks to a 
month, the culture is ready for implantation as a 
graft. A hemostat is pushed bluntly into the fat and 
areolar tissue near the large vessels and spread so as 
to make a pocket to receive the graft. The various 
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small cultures to be implanted are picked up in a 
pipette, suspended in salt solution, and then squirted 
gently into the pocket prepared for them. The cul- 
ture medium is composed of: (1) eight parts of 
physiological salt solution plus dextrose; (2) one 
part of beef-embryo extract, and (3) three parts of 
the recipient’s serum and eight parts of fresh plasma 
of the recipient obtained from chilled heparinized 
blood. This formula makes up to a total of twenty 
parts. 

Of the last series of eleven dogs in which the 
authors made homotransplants of thyroid and para- 
thyroid glands, five showed definite unquestionable 
long-standing takes. Histological examination of 
the grafts after varying periods of weeks disclosed 
very little evidence of an inflammatory reaction, but 
showed a new ingrowth of blood vessels from the 
host and evidence of mitosis in the graft cells. 

The authors have also used the described method 
of grafting in ten clinical cases. Grafting of thyroid 
and of parathyroid tissue was done in five cases 
each. In only two of these cases was the grafting 
done sufficiently long ago to warrant conclusions 
regarding the results. In both of these a homo- 
transplantation of tissue was done to correct para- 
thyroid deficiency resulting from a surgical opcra- 
tion. In both, the symptoms of deficiency were 
relieved and the chemical character of the blood was 
restored to normal. Lester R. Dracstept, M.)D. 


Taylor, H. K., and Nathanson, L.: A Roentgeno- 
logical Study of Tuberculosis of the Larynx and 
Neck. Am. J. Roentgenol., 1934, 32:589. 


The authors state that laryngeal tuberculosis o 
curs often enough as a concomitant of the malignant 
type of pulmonary tuberculosis to warrant routine 
roentgen studies of the larynx in cases of tuberculosis 
of the lungs. They refer briefly to the studies of 
tuberculosis of the larynx and neck which have been 
made by others and discuss the pathological changes 
in the condition at some length. In describing their 
own technique of examination they emphasize the 
importance of a complete roentgenological study, in- 
cluding observations during phonation, inspiration, 
expiration, and swallowing, with and without the use 
of barium, and, in addition, 2 lateral teleroentgeno 
grams, one taken while the larynx is at rest and the 
other while the patient is making a high-pitched F 
sound. They describe the structures which may be 
visualized under normal and pathological conditions 
and show them in roentgenograms. 

Tuberculous lesions of the larynx are classified by 
the authors into 3 groups—the minimal, the mod 
erate, and the extensive. This classification is based 
on their extent rather than on anatomical or patio- 
logical factors. The minimal lesions are located in {he 
ventricle or the interary-tenoid area or both. he 
moderate lesions involve the arytenoid eminences 
and extend either into the interarytenoid area below 
or the aryepiglottic folds above. They may also in- 
volve adjacent soft tissues. The extensive lesions 
affect practically all of the laryngeal structures and 
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may also involve the contiguous tissues. Involve- 
ment of the epiglottis is particularly pronounced in 
this group. The changes demonstrable roentgeno- 
logically in each of these groups are discussed at 
length. 

Correlation of the roentgenological with the clini- 
cal manifestations in too cases studied revealed a 
slight discrepancy, especially in cases of minimal le- 
sions. A few minimal lesions were missed on roentgen 
study and 1 lesion which had been missed on physical 
examination was discovered on roentgen examina- 
tion. In the cases of moderate and extensive lesions 
there was little difference in the findings except for 
slight variations in the pathological details. Pul- 
monary tuberculosis of the caseous pneumonia type 
was present in 93 of the 100 cases, pulmonary tuber- 
culosis of the exudative productive type in 5, and 
pulmonary tuberculosis of the proliferative type in r. 
In 1 case the chest was negative. 

With regard to the differential diagnosis the au- 
thors state that roentgen examination of the neck 
will not always permit an absolute differentiation 
between laryngeal tuberculosis, syphilis, benign and 
malignant neoplasms, and paralysis of the vocal 
cords. They describe briefly the changes which are 
more or less characteristic of these conditions. They 
state that unless the lesion seen in the larynx is very 
characteristic of a condition other than tuberculosis 
the presence of pulmonary tuberculosis is usually 
very good evidence that the pathological involve- 
ment of the larynx is tuberculous. In many instances 
the site of involvement and the gross pathological 
changes visualized in the roentgenogram suggest the 
diagnosis. 

In summarizing their article the authors state that 
roentgen study is an aid in the diagnosis of laryngeal 
tuberculosis and should supplement the laryngolo- 
gist’s examination. It presents a sagittal view from 
which the height and width of the lesion and the 
presence of subglottic extension can be determined. 
While small lesions situated deep in the interary- 
tenoid area are not detected by roentgenography, 
small intraventricular lesions which may be missed 
on examination with the mirror are demonstrable in 
the roentgenogram. Moreover, roentgen examination 
gives a permanent pictorial record of the location, 
extent, and progress of the lesion. 

ApvotpH Hartunc, M.D. 


Lenz, M., Coakley, C. G., and Stout, A. P.: Roent- 
gen Therapy of Epitheliomata of the Pharynx 
and Larynx. Am. J. Roentgenol., 1934, 32: 500. 


During 1931 and 1932 the authors treated thirty~ 
one verified epithelioma of the pharynx and larynx 
by a modification of the Coutard method of roentgen 
therapy. They give a detailed description of this 
method including the technical factors, the dosage, 
and the manner in which the treatments are ad- 
ministered. Only twenty-four of their cases were 
considered suitable for evaluation of the method 
and for the determination of the criteria prognos- 
ticating its success or failure. In four of the others 
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the dosage was insufficient, and in three a laryn- 
gectomy had been performed previously and there 
was doubt as to the persistence of the growth. 

The twenty-four cases reviewed are tabulated 
with regard to the patient’s age, the approximate 
size and site of the lesion, the surface dose and neck 
fields, and the period of treatment. The lesions 
were classified according to their microscopic appear- 
ance into three groups: radiosensitive, radioresist- 
ant, and doubtful, i.e., mixed. The characteristics 
which suggested radiosensitivity were: infrequence 
or absence of keratinization (epithelial pearls, inter- 
cellular and intracellular deposits); scarcity or 
absence of intercellular bridges; marked variation 
in the size and staining quality of the cells and 
nuclei; numerous mitotic figures; and a minimal 
inflammatory reaction. Radioresistance was sug- 
gested by the opposite microscopic picture. A neo- 
plasm was classified as doubtful when the radio- 
sensitive and radioresistant characteristics were 
equally represented. 

In eleven of the twenty-four cases there has been 
no clinical evidence of epithelioma during the nine 
months to two years since the last treatment. In 
thirteen the roentgen therapy failed to arrest the 
disease. 

The total dosage administered per patient ranged 
from 5,600 to 9,400 r/o in the arrested cases and 
from 7,500 to 13,000 r/o in the unarrested cases. In 
the latter group the larger dosage and longer time 
of treatment were due to the fact that the disease 
was more extensive and therefore a greater number 
of fields of irradiation was required. 

Of the eleven clinically arrested cases, 9 belonged 
to the radiosensitive and two to the mixed group. 
Of the cases in which the treatment was unsuccess- 
ful, ten were classed as radioresistant and three as 
radiosensitive. 

Necrosis of the laryngeal cartilage is much less 
frequent after fractionated roentgen therapy than 
after the older vigorous roentgen therapy given in a 
short time, but occurs occasionally. The authors 
cite several instances in which it occurred in the 
series of cases reviewed. 

Tracheotomy did not interfere with the treatment 
of the cases, whether it was done before or after the 
roentgen therapy. 

According to the authors, this study confirms the 
experience of others which indicates that among the 
factors militating against successful treatment are: 
(1) an extensive infiltrative growth, especially one 
associated with deep infection, and (2) tumor in- 
vasion or local nutritional changes of the laryngeal 
cartilages, processes which reduce the radioresistance 
of cartilage and favor chondronecrosis. 

In conclusion the authors say that the results 
reported are very early and may change with time. 
However, they regard them as sufficiently encourag- 
ing to warrant continuation of the described method 
of roentgen irradiation in the treatment of epitheli- 
omata of the pharynx and larynx. 

Apotpn Hartunec, M.D. 
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MacKenty, J. E.: Malignant Disease of the Larynx: 
Rare Types, Premalignant Conditions, and 
Conditions Simulating Malignancy. Arch. 
Otolaryngol., 1934, 20: 297. 


The author believes that benign lesions of the 
larynx rarely become malignant, and that malignant 
lesions which at first appear benign are malignant 
from the beginning, but for some biological reason 
their growth is kept in check for an indefinite period 
of time. He states that, contrary to the generally 
accepted theory, cancer of the larynx may occur in 
young persons. He has seen it in five patients under 
thirty years of age. Four of these patients were 
women. Three who were operated upon were free 
from recurrences for four, three, and one year, re- 
spectively. Laryngeal carcinoma in the young is 
more common in women than in men, whereas 
laryngeal carcinoma occurring in later life is more 
common in men than in women. In young persons 
cancer of the larynx is apt to be mistaken for an in- 
fectious granuloma or a benign neoplasm. If laryn- 
geal tuberculosis can be excluded, biopsy should not 
be delayed when laryngeal carcinoma is suspected. 
Biopsy should not be done in cases of laryngeal 
tuberculosis. 

Sarcoma of the larynx is rare. MacKenty has ob- 
served only one case. The lesion resembles a slowly 
progressive chondritis with inward displacement of 
the intralaryngeal structures without marring or 
changing of the surface. The characteristic appear- 
ance of a malignant growth is not seen in sar- 
coma until the lesion breaks through the mucous 
membrane. 

In two of the author’s cases of laryngeal cancer 
the condition followed prolapse of Morgagni’s ven- 


tricle. Both of the patients gave a history of syphilis 
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and were engaged in an accupation demanding ex- 
cessive use of the voice. MacKenty reports also a 
case of chondritis of the thyroid cartilage which re 
sulted in cancer and a case of laryngeal acromegaly 
in a man sixty-three years old. ; 

Scleroma of the larynx is the result of infection 
with a specific micro-organism, the Frisch bacillus. 
The lesions are discrete, bluish-red, oedematous 
nodules which are infectious granulomata. They 
coalesce in large masses and when subjected to 
trauma may ulcerate. They may suggest sarcoma. 
Scarring and atrophy may occur. These lesions are 
more common in females than in males. They begin 
in the anterior part of the nasal septum and spread 
downward. In the larynx they resemble an atypical 
malignant condition so closely that a correct diag- 
nosis is rendered possible only by the nasal manifes- 
tations and biopsy. The treatment indicated is 
roentgen irradiation. 

Amyloid tumors of the larynx may occur as a local 
lesion or as part of a generalized amyloidosis. ‘he 
author has observed one case. The neoplasms are 
attributed by some to an overproduction of chon- 
droitin-sulphuric acid which becomes bound with 
proteins in situ and is most prone to occur in tissues 
subjected to inflammatory or neoplastic irritation. 
Multiple or single nodules appear. They are gen 
erally sessile, but sometimes pedunculated. They 
may be round or oval, and waxy, yellowish-gray, or 
reddish. There are no ulcerations. The treatment 
includes extirpation, fulguration, and the applica- 
tion of radium. 

Blastomycosis of the larynx, which is rare in 
America, is apt to be mistaken for tuberculosis. 
Pemphigus of the larynx is also rare. 

ALTON OcusNER, M.D 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Walker, A. E.: Encephalography in Children. 
Am. J. Roentgenol., 1934, 32: 437- 


Children presenting neurological signs or symp- 
toms referable to chronic or stationary lesions of the 
brain comprise a large group in which encephalog- 
raphy frequently yields valuable information. This 
diagnostic aid is particularly important because 
many clinical syndromes of childhood have varied 
changes in the brain as a pathological basis. 

The encephalographic findings in some of these 
clinical syndromes of childhood are as follows: 

1. Agenesis. Cerebral agenesis may occur in any 
part of the brain, including the cerebellum. In this 
condition the encephalogram shows collections of 
air in various parts of the brain and cerebellum, 
depending upon the local agenesis present. 

2. Birth injuries. Birth injuries may be mani- 
fested by arachnoiditis, ventricular dilatations, or 
porencephalic cysts. 

3. Late infantile palsies. Infantile palsies due to 
acute cerebral insults in the first year of life are 
usually hemiplegias. The encephalograms in cases 
of such palsies show quite constant lesions either in 
the form of a dilated ventricle on the side opposite 
the paralysis, arachnoiditis, or an area of cortical 
atrophy on that side. 

4. Microcephalus. The findings in three cases 
were practically identical. All showed a marked 
internal hydrocephalus with evidence of severe 
aplasia of the frontal or parietal lobes. 

5. Mongolian idiocy. Only one case of mongolian 
idiocy has been reported. The findings in this con- 
dition consist of ventricular dilatation and marked 
aplasia of the frontal lobe. 

6. Epilepsy. The encephalographic findings in 
epilepsy in children, as in epilepsy in adults, present 
no constant features. 

7. Acute inflammatory diseases of the central 
nervous system (encephalitis, meningitis). En- 
cephalography in acute inflammatory diseases of 
the central nervous system in children has been 
found of no diagnostic value. 

8. Degenerative diseases. In degenerative dis- 

eases of the central nervous system encephalography 
often reveals the site of the most marked patholog- 
ical process. 
_a. The Bielschowsky-Jansky type of amaurotic 
idiocy. The findings in this condition consist of a 
greater increase of air in the sulci and over the cortex 
of the anterior portions of both hemispheres. Mild 
dilatation of the lateral ventricles and air collections 
about the cerebellum indicate marked atrophy of 
that organ. 
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b. Basal ganglion disease. The findings consist 
of a considerable amount of air in the sulci over the 
cortex of the brain and an enlargement of the 
anterior horns of both ventricles due to the diminu- 
tion of the shadow caused by the caudate nuclei. 

9. Cerebral trauma. Although children are sub- 
jected to cerebral trauma much more often than 
adults, it is relatively infrequent that serious sequel 
are seen in the young. The minor after-affects so 
often present in adults—the so-called post-traumatic 
syndromes of headache, dizziness, visual disturb- 
ances, and inability to concentrate—are practically 
never complained of by children under the age of 
ten years. Occasionally, however, they occur in 
children between the ages of ten and fifteen years. 
The roentgenographic findings are not constant. 

Davip JouNn Impastato, M.D. 


Cairns, H., Donald, C., Scott, S., Ormerod, F. C., 
and Others: Discussion on the Diagnosis and 
Treatment of Abscess of the Brain. Proc. Roy. 
Soc. Med., Lond., 1934, 27:1643. 


CatRNS and Donatp stated that abscesses of long 
duration usually have walls 0.5 cm. or more thick. 
In cases of such abscesses they have obtained suc- 
cessful results only from complete removal of the ab- 
scess with its wall. In general there are two methods 
of dealing with brain abscesses: drainage by the 
closed method and drainage by the open method. 
In the former, the abscess is located by needling 
through a burr hole about 1.5 cm. in diameter. Its 
depth is carefully noted, the bony opening enlarged 
to 2 or 2.5 cm. in diameter, the dura opened more 
widely, and a Jacques rubber catheter (Size to) or a 
webbed intratracheal catheter pushed into the brain 
to the desired depth in the same direction as the 
needle. If pus is located, the catheter is cut off about 
2 cm. above the surface of the brain and a dressing 
is built up about it. The whole head is then encased 
in a starch dressing to keep the catheter from moving. 

By the open method drainage may be established 
through a limited opening (4 or 5 cm. in diameter) or 
through a large opening made by turning down an 
osteoplastic bone flap. In cases of thick-walled ab 
scesses the latter is more satisfactory. 

Whatever method is used, the after-treatment is 
the same. The patient should be placed so that 
drainage of the abscess is favored by gravity. Dress- 
ings should be changed infrequently and the first 
dressing should be left undisturbed as long as possi- 
ble, usually from seven to ten days. Earlier changing 
of the first dressing should be done only when some 
complication ensues or the patient becomes uncom- 
fortable because of the discharge. 

The postoperative complications include a rise in 
the temperature, oedema, meningitis, squint, double 
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vision, incomplete drainage, recurrence, and epilepsy. 
(Edema and meningitis both probably play a part 
in the recurrence of the symptoms that occasionally 
follow temporary improvement after operation. 
From their observations Cairns and Donald have 
come to the conclusion that there is an active circu- 
lation of fluid in the white matter around brain ab- 
scesses. Under certain circumstances this may pass 
rapidly into the abscess cavity, while under other 
circumstances, as in postoperative oedema, it may 
accumulate in large amounts in the white matter. It 
is possible that postoperative cedema may be caused 
wholly or partly by the spread of infection in the 
meninges and brain itself at the time the abscess is 
drained. Spreading meningitis can exist without any 
of the classical signs of meningitis. Cairns and Don- 
ald believe that a certain amount of meningitis al- 
ways occurs after the drainage of an abscess. They 
state that whatever the cause of the cedema, it 
should not be treated by further surgery. 

Incomplete drainage and recurrence may be due 
to the fact that the abscess is multilocular or that it 
has already burst through its wall into the surround- 
ing tissue. The cases in which recurrence of the ab- 
scess is most to be feared are those in which neuro- 
logical signs persist. Failure of recovery to occur 
probably indicates scar tissue, and where there is 
scar tissue there are likely to be areas of pus cells 
from which recurrence may develop later. 

In some cases the chances for a successful result 
from surgical treatment are extremely poor from the 
beginning because of the severity of the infection and 
the low resistance of the patient, but there are many 
cases in which death is due not so much to the in- 
ability of the patient to localize and limit the infec- 
tion as to the surgeon’s inability to find and deal 
adequately with the abscess. 

Scott said that temporosphenoidal abscess, like 
cerebellar abscess of otitic origin, is due to infection 
penetrating directly through the bony wall and dura 
mater to the adjacent part of the brain cortex. It is 
justifiable to explore only when the signs and symp- 
toms are fairly manifest. These may be divided into 
two groups—the cerebral and the cerebellar. Two 
types of treatment, enucleation and drainage, are 
used for abscesses of this nature. 

In operations for brain abscess secondary to mid- 
dle ear disease, the first step includes exploration of 
the mastoid and the performance of Schwartze’s op- 
eration. Exposure and opening of the dura follow 
with drainage of the abscess if it can be located. 

ORMERUD expressed the opinion that the trauma 
of opening the often very hard bone with a mallet 
and gauge is apt to injure, by a kind of contrecoup, 
the so-called capsule of the abscess which is very 
friable. Decompression by trephine is not so likely 
to injure the capsule. 

HARRISON stated that he regarded it advisable 
sometimes to use the finger as a probe. 

BALLANCE stated that the best method of treating 
otitic abscesses is the treatment for brain abscesses 
in general. Joun Witste Epton, M.D. 


Balado, M., and Pardal, R.: Surgical Treatment of 
Hypophyseal and Perihypophyseal Tumors 
(Tratamiento quirdrgico de los tumores hipotisarios 
y perihipofisarios). Arch. argent. de neurol., 1934, 
“Tey oe 


Following a discussion of the pathological char- 
acteristics, visual symptoms, and roentgen signs of 
hypophysealand perihypophyseal tumors, theauthors 
describe their technique and report their experience 
and results in the surgical treatment of such tumors 
The conditions they treated included hypophyseal 
tumors, meningiomata, gliomata of the optic nerve, 
craniopharyngiomata, and _ ventriculohypophyscal 
diverticula and fistula. The cases are reporte: in 
detail with illustrations. M. E. Morse, M.1) 


Frazier, C. H.: Bilateral Trigeminal Neuralgia. 
Ann, Surg., 1934, 100: 770. 


In the 2,198 cases of major trigeminal neuralgia 
admitted to the Neurosurgical Clinic of the Hosjital 
of the University of Pennsylvania 878 operations on 
the sensory root or gasserian ganglion were per- 
formed. While major trigeminal neuralgia is essen- 
tially a unilateral disease, there were 23 authentic 
cases of bilateral involvement. The incidence of 
bilateral involvement was therefore about 1 per cent. 

Cushing reports the incidence of bilateral involve 
ment as 0.62 per cent, and Adson, as 1.5 per cent. 
In 1926, Harris reported an incidence of 5 per cent 
in a series of cases which included “typical chronic 
trigeminal neuralgia major” in patients suffering 
with some form of chronic spastic paraplegia, usually 
disseminated sclerosis. Harris says that cases of 
disseminated sclerosis in association with trigeminal 
neuralgia are too numerous to be accounted for by 
any theory of chance. Frazier is unable to recall any 
case in which both conditions were present. 

In tic douloureux unassociated with organic dis- 
ease there is no organic lesion as the etiological fac- 
tor, whereas in tic douloureux associated with dis 
seminated sclerosis, especially when the neuralgia is 
bilateral, the neuralgia must be considered of central 
origin. The two neuralgias of radically different 
origin cannot easily be included in the same category. 

In occasional cases involvement of the two sides 
of the face occurs simultaneously. As a rule, how- 
ever, neuralgia of the other side does not develop 
until after an interval, and in some cases the interval 
may be many years. Asarule, also, the involvement 
is less severe on the second side than on the side 
primarily involved. The author reports a case with 
alternation of the pain, which is very rare. 

With regard to the cause of the condition, no 
more is known today than was known two hundred 
years ago. Because of the paroxysmal type of the 
pain and because, regardless of the duration of the 
condition, no evidence of structural damage can be 
found in the trigeminal system, it seems possible that 
the pain may be due to vasospasm. 

In cases of bilateral involvement radical operation 
on the second side is not always indicated. Because 
of the comparative mildness of the recurrence and 
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the fact that it is usually confined to a single divi- 
sion, alcohol injections are often sufficient. Of the 
23 cases of bilateral involvement reviewed, a bi- 
lateral major operation was performed in only 5. 
In g cases, operation was performed on one side and 
alcohol injections were made on the other; in 6 cases, 
operation was done on one side and the pain on the 
other side did not require treatment; and in 3 cases, 
alcohol injections were made on both sides. Since 
the development of the operative technique which 
avoids section of the motor root, the radical opera- 
tion on the sensory root can be done safely without 
corneal complications or loss of function of the 
muscles of mastication. The mortality in the cases 
reviewed was 0.8 per cent. 

In conclusion the author says that the choice of 
treatment should be left to the patient. 

Epwarp §S. Piatt, M.D. 


SPINAL CORD AND ITS COVERINGS 


Peet, M. M., and Echols, D. H.: Herniation of the 
Nucleus Pulposus: A Cause of Compression 
of the Spinal Cord. Arch. Neurol. & Psychiat., 
1934, 32: 924. 

At its circumference, each intervertebral disk is 
composed of lamin of dense fibrocartilage forming 
the annulus fibrosus. ‘The fibers run obliquely from 
one vertebra to the next and are firmly attached to 
the vertebre. The nucleus pulposus, an incom- 
pressible, semi-gelatinous mass, is found near the 
center of the disk. Interposed between the disk and 
the adjacent vertebre are thin plates of hyaline 
cartilage. Histologically, the nucleus is composed 
of loose fibrous tissue, a few cartilage cells, remnants 
of the notochord (large multinuclear cells), and a 
gelatinous matrix. Confined to its position by the 
elastic annulus fibrosus and the 2 cartilage plates, 
the nucleus pulposus acts as a shock absorber and 
a hydrodynamic ball bearing for the spine. 

Local degeneration or trauma of the intervertebral 
disk may produce a minute fissure in the annulus 
fibrosus or in a cartilage plate. When this occurs, the 
nucleus pulposus, which is always under pressure, 
herniates through the defect. When the cartilage 
plate is fissured, the nuclear material forces its way 
into the cancellous bone of the vertebral body. The 
invading substance then undergoes proliferation and 
organization which finally transforms it into a firm 
nodule of cartilage, and a wall of dense bone is laid 
down about the lesion, making it visible in roent- 
genograms. The fissures which develop in the an- 
nulus fibrosus are usually situated posteriorly. Con- 
sequently, the prolapsing nuclear substance enters 
the spinal canal. There it forms a swelling under the 
posterior longitudinal ligament, usually to one side 
of the midline. There, also, secondary changes take 
place, transforming the herniated material into a 
firm nodule of cartilage which usually remains at- 
tached to the disk. In examinations of the spine in 
a series of 368 autopsies, Andrae found 56 cases of 
posterior nuclear extrusions ranging in size from that 
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of a hemp seed to that of a bean. All but one of them 
were too small to have produced compression of the 
spinal cord. These nodules may be found along the 
entire vertebral column and may produce signs of 
compression of the spinal cord at any level. 

In the authors’ first case the syndrome of involve- 
ment of the cauda equina was presented. Lateral 
roentgenograms showed narrowing of the disk from 
which the nucleus pulposus herniated. In addition, 
the degenerated vertebral body showed a rarefied 
area which indicated that a nuclear substance had 
also ruptured into it. 

In conclusion the authors state that when a clinical 
diagnosis of compression of the spinal cord has been 
made and there is evidence of a diseased interver- 
tebral disk at the proper level, retropulsion of the 
nuclear pulposus should be considered. 

Davip Joun Impastato, M.D. 


Lehman, E. P.: Uretero-Arachnoid (Ureterodural) 
Anastomosis. Ann. Surg., 1934, 100: 887. 


A brief review of the surgery of communicating 
hydrocephalus is followed by the report of two cases 
treated by uretero-arachnoid anastomosis and one 
case treated by ureterodural anastomosis. 

The author emphasizes that the kidney pelvis 
must be anastomosed to arachnoid membrane if 
the patency of the anastomosis is to be maintained. 
He regards the suture of the pelvis to the dura as 
entirely incidental and of importance technically 
only for firm union. 

One of his patients died of meningitis seventeen 
days after the operation, and another twenty-two 
days after the operation, apparently of acute dehy- 
dration. In the one case in which autopsy was done 
following a uretero-arachnoid anastomosis, the an- 
astomosis was found patent, but apparently had not 
been functioning. 

An adult patient who was not benefited by the 
formation of a left bone flap and subtemporal de 
compression showed improvement following a ure- 
terodural anastomosis. Arachnoiditis was apparent- 
ly responsible for the increased intracranial pressure. 
The author believes that the ureterodural anasto 
mosis permitted drainage until new channels were 
formed and compensation in the circulation and 
absorption of the spinal fluid were acquired. Labora 
tory tests in late follow-up studies indicated that 
the anastomisis was not functioning. 

RosBert ZOLLINGER, M.D 


SYMPATHETIC NERVES 


Ciceri, C., and Gabrielli, S.: Studies on the Varia- 
tions of Alimentary Glycemia Induced by Al- 
coholic Injection of the Splanchnics. Attempts 
to Cure Diabetes Mellitus (Studi sulle variazioni 
della glicemia alimentare indotte dalla alcoolizza- 
zione degli splancnici. Tentativi di cura del diabete 
mellito). Arch. ital. di chir., 1934, 38: 121. 


This is a continuation of the report of the authors’ 
researches regarding denervation of the adrenals in 
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diabetes and the variations in alimentary glycosu- 
ria produced by splanchnic anesthesia (Abst. in 
Int. ABST. SURG., 1934, 59: 422, 453). The first 
experiments demonstrated that in some cases bi- 
lateral denervation of the adrenals has a favorable 
and lasting effect on the glycemic disturbances and 
increases the sensitivity to insulin. The results of 
anesthetizing the left splanchnic were so beneficial 
that the authors were encouraged to undertake a 
series of experimental and clinical researches on 
alcohol injection of both splanchnics. Such injec- 
tions were given in the cases of four diabetics. In 
three, the immediate result was a reduction of the 
glycemia and glycosuria and increased sensitivity 
to insulin. The tests have now been repeated at 
intervals of several months and the procedure ap- 
plied to five more subjects (one a renal diabetic). 
It has been learned that some of the results which 
appeared brilliant immediately after the treatment 
were not permanent. 

The cases are discussed in detail. The periods of 
observation ranged from six to fourteen months. 
Apparently the patients were on a somewhat re- 
stricted but not scientifically calculated diet. They 
were not under control, and some of them disre- 
garded the dietary prescriptions. Nevertheless the 
results were sufficiently definite to justify conclu- 
sions as to the value of the procedure in diabetes 
and to contribute information which may prove of 
aid in the solution of the problem of the hormone 
relationships in this disease. 

They showed that inhibition of the secretion of the 
adrenal medulla has a distinctly unfavorable effect 
in renal diabetes. This is probably due to the influ- 
ence of insulin and adrenalin on the renal threshold 
for glucose, the former lowering and the latter rais- 
ing it. 

In diabetes mellitus the effects on glucose tol- 
erance, glycemia, and glucosuria vary. In a ju- 
venile diabetic and a woman with a particularly 
high glycemia and glycosuria, whose disease was 
of seventeen years’ duration, there was subjective 
improvement with good utilization of alimentary 
glucose for five or six months. At the end of that 
time conditions became as before except that the 
sensitivity to insulin was greater. Evidently the in- 
fluence exercised on the adrenals by alcohol block 
of the splanchnics is not effective in all forms of 
diabetes. Therefore it is not always indicated to 
compensate for the functional deficiency of one 
organ by producing a hypofunction of its antagonist. 
In the two remaining cases, in which the glycemia 
was moderate, there was considerable improvement 
in the subjective state, general health, and utiliza- 
tion of alimentary glucose during the entire period 
of observation (seven and eight months respec- 
tively). In one of the cases the foot had been am- 
putated for diabetic gangrene, and in the other there 
was a chronic interstitial nephritis. 

The authors draw the general conclusion that the 
method is beneficial particularly when the diabetes 
is associated with hypertensive circulatory dis- 
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turbances. Nevertheless, attention is called to the 
fact that in all of the cases reviewed inhibition of 
the secretion of the adrenal medulla provoked 
greater activity of the pancreatic hormone. 
The article contains numerous tables and is {ol- 
lowed by an extensive bibliography. 
M. E. Morse, M.D 


Craig, W. McK., and Brown, G. E.: Unilateral and 
Bilateral Resection of the Major and Minor 
Splanchnic Nerves: Its Effects in Cases of 
Essential Hypertension. Arch. Int. Med., 1034, 
54: 577- 

The problem of the selection of patients with 
essential hypertension for operation is more complex 
than the selection of patients with occlusive diseases 
of the peripheral arteries for sympathetic ganglionec- 
tomy. It is desirable to determine pre-operatively 
the probable effects of the operation on the levels 
and responses of the blood pressure by temporarily 
blocking the splanchnic nerves. 

The authors found that under spinal anesthesia 
to the level of the nipples induced with small doses 
of from 60 to 80 mgm. of procaine hydrochloride, the 
blood pressure was lowered and the vasopressor 
responses were greatly diminished or obliterated. 
The abolition of the pressor reactions by this pro 
cedure indicates the neurogenic mediation of these 
reactions. Untoward effects of lowering of the blood 
pressure are not noted. Spinal anesthesia anesthet- 
izes not only the splanchnic nerves, but also the 
lower sympathetic chain and the motor and sensory 
nerves to the lower extremities and abdominal will 
In spinal anesthesia extending to levels as high as 
the nipple a greater number and additional types of 
nerves are blocked than are blocked by splanchnic 
sympathectomy. 

The degree of organic hypertrophy of the mus 
culature of the arterioles is of great importance in 
predicting the probable postoperative depressor 
effects. This can be determined by careful examina 
tion of the retinal arterioles and by noting the 
presence or absence of spastic phenomena. Path 
ological study of arterioles of specimens of muscle 
removed for biopsy gives decisive information as to 
organic grading and the prognosis. It must be 
recegnized, however, that the degree of change in 
the arterioles is not uniform throughout the body, 
and too exact deduction cannot be made from the 
changes in one group of arterioles. Craig and Brown 
are of the opinion that for operation in a case 0! 
hypertension the subject should be less than for' 
five years of age, the levels and responses of the 
blood pressure should be markedly variable, an) 
changes present in the smaller arterioles should not 
be advanced, and severe, degenerating changes 
should not have occurred in the kidneys, heart, or 
brain. These are the major requisites. A basal level 
of the diastolic blood pressure of more than 120 is 
desirable. 

Essential hypertension is assumed to be the result 
primarily of: (1) a hyperreactive vasomotor cen ct 
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with exaggerated pressor responses from psychic, 
sensory, chemical, or hormonal stimulation; (2) 
organic hypertrophy of the arterioles consecutive to 
the excessive, rapidly varying intra-arterial stresses; 
and (3) superimposed renal sclerosis and associated 
vasospastic reactions in the more advanced stages. 
The two last-mentioned conditions are believed to 
be peripheral while the first condition is believed to 
be central. Theoretically, operative measures which 
block the central mechanism from the splanchnic 
circulation should be effective in the absence of 
marked disturbance of the peripheral mechanism. 

This concept of the various stages in essential 
hypertension is useful in the interpretation of 
postoperative results. It emphasizes the stage of the 
disease in which the most striking improvement from 
operation should be obtained. 
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Five patients with essential hypertension of 
varying severity were subjected to unilateral or 
bilateral resection of the splanchnic nerves and 
removal of the first lumbar ganglion. In two sub- 
jects a significant quantitative reduction of the 
pressor reactions to cold resulted. In one subject 
subjective and objective improvement was striking. 
In the most severe forms of essential hypertension 
with early renal involvement and advanced organic 
changes in the arterioles the effects on the blood 
pressure have not been striking. 

In conclusion the authors state that resection of 
the splanchnic nerves is a relatively safe operation. 
No untoward effects from it have been noted. 


Further application of this surgical procedure is 
justifiable in the early stages of the severe progressive 
forms of essential hypertension in young persons. 
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CHEST WALL AND BREAST 


Garnier, C.: The Surgical Treatment of Funnel 
Chest (Traitement chirurgical du thorax en enton- 
noir). Rev. d’orthop., 1934, 41:385. 

Garnier reviews the history of the various opera- 
tions performed for the correction of funnel chest or 
“pigeon breast.” The operation developed by Om- 
brédanne and the author and used in seven cases con- 
sists of section of the costal cartilages of the third to 
the sixth ribs on both sides, T-shaped section of the 
sternum, wiring of the sternum, and the adjustment 
of an orthopedic apparatus to maintain traction. 
The apparatus is worn for from thirty-five to forty 
days. Subsequently a corset is worn for at least two 
months to maintain the correct posture. Respiratory 
exercises are prescribed to increase the chest expan- 
sion. 

More recently the author has devised an operation 
for pigeon breast which does not involve section of 
the sternum. He has performed it on two children. 
The patient wears an orthopedic corset before the 
operation, and the operation is performed with the 
patient lying on the posterior half of the corset with 
the anterior half removed. The operation is done in 
two stages separated by an interval of six to seven 
days in order to avoid a long operation and to provide 
a gradual decompression of the heart. In the first 
stage a channel is cut in the upper part of the sternum 
(not a complete section) in order to mobilize the 
sternum and the costal cartilages of the third to the 
eighth ribs are resected on one side, preferably the 
left. In the second stage the costal cartilages on the 
other side are resected and the orthopedic apparatus 
is adjusted to exert traction. For traction the author 
has devised special traction forceps which are at- 
tached to the lateral borders of the sternum. The 
anterior half of the corset is replaced to assist in 
holding the traction apparatus in place. This ap- 
paratus is not removed until the forty-fifth day after 
the second stage of the operation. The corset is worn 
for at least two months more, and respiratory exer- 
cises are prescribed. 

The first operation described is long and apt to 
cause shock in the first twenty-four hours. Two of the 
patients subjected to it died from cardiac failure and 
a third died with uremia and acidosis five days after 
the operation. With the second operation, performed 
in two stages, shock and cardiac damage are avoided. 
The author has found that the second operation 
gives equally satisfactory results and is of the opinion 
that an operation of this type is the method of choice 
in cases of funnel chest. He maintains that such an 
operation is indicated in any case in which the tho- 
racic deformity compresses the thoracic organs and 
causes pulmonary or cardiac symptoms, whether the 


deformity is congenital or due to trauma and whether 
the patient is an adult, an adolescent, or a child. 
ALICE M. MEYERs. 


Heiman, J.: The Study of Benign Neoplasms of 
the Rat’s Breast. Am. J. Cancer, 1934, 22: 497. 


Benign fibromata and fibro-adenomata of the rat’s 
breast are easily and continuously transplantable. 
When transplanted, they grow not only in the region 
of the mammary glands but also in the axilla, groins, 
the nape of the neck, the outer side of the thigh, 
and the abdominal cavity. The transplanted tumors 
do not always retain the structure of the spontaneous 
tumors from which they were derived. The trans 
plantability of a tumor is not a criterion of malig- 
nancy. Although the growth energy of the tumors 
discussed fluctuates widely, there has been no cessa- 
tion of growth in one series for fifty-three genera. 
tions; in a second series for thirty-three generations; 
in a third series for thirty-two generations; and in a 
fourth series for sixteen generations, during a period 
of ten years. 

Tumors of this type grow as readily in adult rats 
as in young rats. In the former the growth tends 
toward glandular hyperplasia, and in the latter to- 
ward a marked increase of fibroblasts. It was found 
that three of the six primary fibro-adenomata of the 
breast which were transplanted through four or 
more generations became actively growing cellular 
tumors with the morphological structure of sar- 
comata. Som of the tumors ulcerate through the 
skin, but the ulceration is due only to pressure on the 
skin and is not an evidence of malignancy. With a 
large number of inoculations and the implantation 
of two or more fragments 3 mm. in diameter, these 
benign tumors are readily transplantable for many 
generations in suitable hosts. When the benign 
tumors develop into sarcomata smaller and fewer 
fragments are required for transplantation. One 
such tumor has been transplanted by the trocar 
method with the use of 3 mgm. of tumor substance, 
for fifty-six generations. Of sixteen rats with spon- 
taneous benign tumors, six (37 per cent) yielded 
tumors which were transplantable for from four to 
fifty-three generations. Josep K. Narat, M.D 


Maliniak, J. W.: The Prevention of Necrosis in 
Plastic Repair of the Breast. Am. J. Surz., 
1934, 26: 292. 

More frequent plastic repair of deformed breasts 
depends upon the safety of the procedure and the 
percentage of satisfactory results. The author em- 
phasizes especially the importance of preserving tlie 
blood supply to prevent necrosis. 

The blood supply of the breast is provided by the 
external mammary branches of the lateral thoracic 
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artery, the internal mammary artery, and, to a less 
extent, the intercostal arteries. There is little 
anastomosis between these sources. As the areola is 
supplied from behind rather than from the periph- 
ery, a circumareolar incision does not endanger it. 
The precautions necessary to prevent necrosis 
are: preservation of the blood supply, which is 
accomplished most safely by the two-stage pro- 
cedure; the avoidance of undue tension; the pre- 
vention of torsion; careful hemostasis; the avoid- 
ance of undue trauma to poorly resistant fat; and 
careful approximation of the skin. The most fre- 
quent site of necrosis is around the areola or in the 
flap between the areola and the submammary in- 
cision. A thick skin flap permits preservation of the 
cutaneous vascular plexuses. 
Tuomas W. STEVENSON, Jr., M.D. 


TRACHEA, LUNGS, AND PLEURA 


Pearson, E. F.: Non-Parasitic Cystic Disease of the 
Lung: Its Clinical Recognition and Treat- 
ment. J. Thoracic Surg., 1934, 4: 84. 


Pearson reports nine cases of non-parasitic cystic 
disease of the lung in detail and supplements his 
discussion of the diagnosis, treatment, and prognosis 
of this condition with roentgenograms. 

Case 1 was that of a male infant eighteen months 
old who had a ruptured balloon cyst with spontane- 
ous pneumothorax; Case 2, that of a girl twenty- 
eight months old with a cyst which had ruptured 
and caused pneumothorax in a lung with a sarcoma; 
Case 3, that of a male infant one year old who had a 
cyst complicated by pulmonary infection; Case 4, 
that of a girl fourteen years old with multiple uni- 
lateral cysts simulating bronchiectasis; Case 5, that 
of a girl eighteen years old with a large cyst which 
contained fluid and was infected by the Pfeiffer 
bacillus; Case 6, that of a man twenty-six years old 
who had a multilocular cyst infected with the 
bacillus influenza; Case 7, that of a man thirty- 
eight years old who had cystic disease associated 
with bronchiectasis; Case 8, that of a man forty-four 
years old presenting emphysema with unilateral 
cyst-like areas in the upper lobe; and Case 9 that of 
a man sixty-six years old who had a pedunculated 
cyst of the pleura. 

Cystic disease of the lung causes clinical symptoms 
of the widest variety. It may simulate clinically and 
roentgenologically pneumothorax, tuberculosis, 
bronchiectasis, lung abscess, empyema, emphysema, 
and other chronic lung diseases. The diagnosis is 
difficult, requiring all diagnostic aids—the history, 
physical” examination, X-ray examination with 
iodized oil, diagnostic pneumothorax, and operative 
exploration. The treatment in a given case depends 
upon the symptoms, number, size, and contents of 
the cysts, and the presence or absence of associated 
pulmonary and upper respiratory infections. If 
the cysts persist for years with infection successful 
therapy requires their radical surgical removal. 

J. Dantet WILLEms, M.D. 
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Coryllos, P. N.: Thoracoplasty Versus Pneumo- 
thorax. J. Thoracic Surg., 1934, 4: 30. 

A comparative study of the respective advantages 
and shortcomings and the physiological action of the 
two outstanding methods of collapse therapy for 
cavernous pulmonary tuberculosis, namely, pneumo- 
thorax and thoracoplasty, leads the author to the 
following conclusions: 

The routine application of bed rest, pneumotho- 
rax, and thoracoplasty with or without phrenic nerve 
interruption in the order named, and only if the pre- 
ceding procedure was not successful, constitutes a 
“hit and miss” treatment which may lead to loss of 
time and irreparable disasters. Bed rest should not 
be prolonged beyond the time necessary to make a 
certain diagnosis of cavities. When once this diag- 
nosis is made, no time should be lost in the hope of 
the remote possibility of spontaneous closure of the 
cavities. Collapse treatment should be applied with- 
out unnecessary delay. 

Pneumothorax should not always be applied be- 
fore thoracoplasty is performed. Each of these pro- 
cedures has its own indications. As thoracoplasty is 
a more efficient and expedient method of treatment 
than pneumothorax, greater discrimination in the 
respective indications for these procedures should be 
attempted. 

In cases of cavities of the extreme apex, in which 
pneumothorax seldom produces efficient collapse, 
apical thoracoplasty in one or two stages with resec- 
tion of no more than three ribs in each stage is the 
method of choice and no time should be lost in an 
attempt to induce pneumothorax. Good results are 
obtained in from 60 to 80 per cent of the cases and 
the mortality does not exceed 5 per cent. 

When the condition of the patient allows it, thora- 
coplasty is a better procedure than pneumothorax 
also for unilateral lesions with marked destruction 
of pulmonary tissue. Very often, in cases of such 
lesions, re-expansion of the lung cannot be obtained 
after prolonged collapse by pneumothorax and con- 
tinuation of the pneumothorax for life becomes 
necessary. 

In the cases of toxic or aged patients pneumo- 
thorax should be attempted first. If a successful 
collapse is obtained, it should be continued, but if 
the pneumothorax is not successful thoracoplasty 
should be performed without delay if and when the 
condition of the patient permits it. 

In bilateral cases in which the process is located 
exclusively in the apices above the second rib, bi- 
lateral thoracoplasty is the method of choice. From 
three to five ribs may be resected on both sides with 
no greater danger than in unilateral cases. This 
procedure allows preservation of lower lobes, which 
with bilateral selective pneumothorax is possible 
only exceptionally. 

When pneumothorax has not produced a satisfac- 
tory collapse and section of adhesions cannot com- 
plete the collapse, thoracoplasty should be performed 
without delay as incomplete pneumothorax is dan- 
gerous. 
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When pneumothorax cannot be induced, thoraco- 
plasty should be performed without losing time in 
the hope of a spontaneous cure. 

For cases in which there are basal cavities or 
cavities located very close to the hilum, pneumothorax 
appears to be a better procedure. 

J. DANIEL WILLEMs, M.D. 


Jessen, H.: Thoracoplasty in Bilateral Cavernous 
Tuberculosis. J. Thoracic Surg., 1934, 4: 1. 


Thoracoplasty in bilateral tuberculosis produces a 
permanent state of lung collapse. Tuberculosis is 
always a disease of the entire organism, a general 
infection with all the properties of such an infection. 
Each cavity is a metastatic illness. Moreover, tuber- 
culosis is an individual problem with a constitutional 
and biological basis. There may be a continual 
change between periods of activity and inactivity. 
Therefore all surgical treatment must be adapted to 
the present condition and character of the disease. 
The correct time for surgical intervention depends 
upon the general state of the body. Operation is 
advisable only after a long period of preparation and 
treatment. Thoracic surgery in tuberculosis deals 
with an organism damaged by a chronically poison- 
ing disease and with toxic weakness of the heart and 
blood vessels. It does not eliminate the diseased 


organ, but establishes the mechanical conditions 
necessary for fibrotic transformation of the tuber- 
culous tissue. 

In bilateral cases thoracic surgery is justified only 
when the patient is sufficiently able-bodied to make 
use of the help given and the intervention will not 
cause irreparable damage to the existing power of 


resistance. In no case of lung collapse is it possible 
to control the totality of the infection. Nor is this 
necessary, since the purpose of all treatment is 
deliverance of the organism from the main focus of 
intoxication, a cavity or a system of cavities. 

Total thoracoplasty is possible in bilateral caver- 
nous tuberculosis if the cavity of the better side 
belongs to the secondary state of allergy, if the gen- 
eral defense of the organism is not exhausted, and if 
the patient is willing to risk an eventual artificial 
collapse of the other lung. Total thoracoplasty of 
the more affected lung is also possible if the better 
lung presents only a small tertiary cavity which can 
heal after the restoration of a general immunity or 
with the help of medical treatment alone or with the 
addition of a phrenicectomy, pneumothorax or par- 
tial thoracoplasty. Partial thoracoplasty for both 
lungs is justified in cases of strictly localized de- 
struction of the top of both lungs belonging to the 
tertiary stage of allergy. 

J. DANrEL Wittems, M. D. 


Edwards, A. T., and Thomas, C. P.: One-Stage 
Lobectomy for Bronchiectasis. An Account of 
Forty-Eight Cases. Brit. J. Surg., 1934, 22: 310. 


In the authors’ treatment of bronchiectasis the 
non-operative procedures, namely, postural drain- 
age, bronchoscopic aspiration, and the use of certain 
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drugs for their specific action on the spirochetes, 
are employed chiefly to prepare the patient for 
operation. Collapse methods such as artificial 
pneumothorax, phrenicectomy, and to a small 
extent, partial thoracoplasty are likewise used 
primarily as pre-operative preparations for radical 
extirpation of the disease. 

Cautery pneumectomy as devised by Graham is 
still the radical operation of choice in cases of 
bronchiectasis with associated lung abscesses of 
large size. The patients with unilateral bronchiec- 
tasis who are particularly benefited are those who 
daily expectorate large amounts of pus with a very 
offensive odor and those who have repeated 
hemoptysis. 

The technique of one-stage lobectomy, the pre- 
operative preparation, and the induction of intra- 
tracheal insufflation nitrous oxide-oxygen anesthesia 
are described in detail. 

In the operative technique a long curved incision 
is made at the seventh interspace and curved upward 
posteriorly. A portion of the seventh rib is resected 
subperiosteally to limit the postoperative pain, and 
a rib spreader is introduced to give adequate ex 

sure. 

The lobe is mobilized and the hilum isolated. ‘The 
pleura is well protected with gauze saturated in 
acriflavine solution and a strip of gauze saturated 
with to per cent cocaine is wrapped around the 
hilum of the affected lobe to anesthetize the nerve 
endings and prevent reflex effects. 

The loop of the authors’ modification of Shen- 
stone’s tourniquet is adjusted to the hilum. 

Particular care is taken to sponge the cut surface 
of the hilum as it is divided distal to the tourniquet. 

The stump is touched with novarsenobenzol to 
destroy anaérobic organisms, and the lumina of the 
main bronchi are swabbed with pine phenol or 30 
per cent silver nitrate to destroy the mucous mem- 
brane. 

Hemostasis is obtained by placing mattress 
sutures of chromic catgut in the stump. The 
tourniquet is then removed. 

No attempt is made to attach the stump to the 
adjacent lobe. 

The wound is closed in layers, and a catheter is 
brought out through an intercostal stab wound into 
a water seal to provide drainage. 

In forty-eight cases in which this one-stage lobec- 
tomy was done for bronchiectasis there were four 
deaths associated with the operation and three 
subsequent deaths from complications. Of the forty- 
one patients who survived, six have residual symp- 
toms which are slight as compared with their original 
symptoms and thirty-five are symptomless. 

In an appended note the authors state that since 
the preparation of this report the operation has been 
done in nine more cases with one death. The total 
number of cases in which it has been performed is 
therefore fifty-seven, and the total mortality, early 
and late, is 14 per cent. 

FRANKLIN E. WALTON, M.|) 





SURGERY OF 


HEART AND PERICARDIUM 


Beerens, J.: Tuberculous Pericarditis (La péricardite 
tuberculeuse). Rev. belge d. sc. méd., 1934, 6: 727. 


This article reports observations on tuberculous 
pericarditis made over a period of several years. 
The author states that, according to the literature, 
few conditions are more difficult to recognize. 
Difiiculty is particularly apt to arise in the absence of 
a history suggesting the condition. The most com- 
mon symptoms are precordial pain and dyspnoea. 
The pain may be extremely severe and felt over the 
lower sternum, neuralgic and referred to the scapular 
or interscapular region, due apparently to pleural 
inflammation, of an anginal character, or very 
slight or intermittent. 

The dyspnoea is not constant. It usually occurs 
during active muscular effort. Often it is due to 
limitation of the amplitude of respiratory move- 
ments from the inflammation of the pleura or 
diaphragm. By some, the respiratory phenomena 
have been attributed to the pressure of fluid on the 
myocardium. 

On physical examination a precordial rub is 
usually found in spite of the presence of considerable 
fluid in the pericardial sac. The sound is always 
superficial, but varies in character and intensity. 

Percussion is of aid in outlining the borders of the 
enlarged pericardium. ‘The left lung may show 
evidence of compression due to expansion of the 
pericardium. This is a valuable diagnostic sign. 

X-ray examination gives the most valuable aid in 
outlining the cardiac shadow. Rapid changes in 
the size of the heart shadow usually indicate effusion 
into the pericardium. 

The electrocardiogram may show some alteration 
in the tracing, but this is due to associated myo- 
carditis. 

Four clinical types of tuberculous pericarditis are 
described; (1) the dry type, which may be acute or 
subacute; (2) the latent type; (3) pericarditis with 
effusion; and (4) adhesive pericarditis. 

Infectious pericarditis arising from such conditions 
as scarlet fever and septicaemia is easily recognized 
as examination of fluid obtained by diagnostic 
puncture will show the bacteria associated with 
those diseases. In the cases of old persons, pericar- 
dial effusions associated with renal disease may be 
confused with those of tuberculous pericarditis. 
The differentiation of tuberculous pericarditis from 
theumatic pericarditis may be more difficult. Dur- 
ing childhood and adolescence, pericarditis is usually 
theumatic. Absence of a history of exposure to 
tuberculosis and the results of anti-rheumatic treat- 
ment will aid in the differential diagnosis. Examina- 
tion of the pericardial fluid may show the tubercle 
bacillus. Animal inoculation should be done if the 
organism cannot be found. 

The prognosis in'tuberculous pericarditis depends 
to a great extent upon the progress of the pulmonary 
lesions and the degree of damage to the heart muscle. 
Cure may sometimes be obtained from rest and diet 
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if the general condition is satisfactory. The need 
for evacuation of the pericardial fluid depends 
upon the amount that is present and the embarrass- 
ment it causes. Marsu W. Poote, M.D. 


Jona, G.: Cardiac Symphysis; Brauer’s Operation 
(Sinfisi cardiaca. Operazione di Brauer). Policlin., 
Rome, 1934, 41: sez. prat. 1097. 


A woman thirty-eight years of age, who, five years 
previously, had had bilateral dry pleurisy, in Feb- 
ruary, 1934, suffered a second attack on the left 
side which was followed by dyspnoea, ascites, and 
oedema of the legs. On her admission to the hospital 
she presented the picture of grave decompensation 
without evidence of a valvular or myocardial lesion 
but with difficulty in the emptying of the jugular 
veins, particularly the left, and a smaller radial 
pulse on the left side. A diagnosis of tuberculous 
pericarditis was made. 

As treatment with rest and cardiac tonics caused 
only transitory improvement, precordial thora- 
cectomy was decided upon. The favorable factors 
were the patient’s age and good nutrition; the ab- 
sence of valvular lesions and probably of advanced 
myocarditis; the good condition of the visceral pa- 
renchyma as shown by a normal urine, a rapid 
response to diuretics, and absorption of the ascites; 
and the absence of other signs of tuberculosis. In 


short, this was a case of uncomplicated symphysis 
in which life was threatened by the general cir- 
culatory insufficiency. 

At operation, the pleura was found adherent to 
the pericardium and the 2 layers of the pericardium 


were found completely adherent. ‘The adhesions 
over the anterior surface of the heart were broken 
up with difficulty. A portion of the outer pericardial 
layer was then resected. The diagnosis of tuber- 
culosis was confirmed by microscopic examination. 
The postoperative course was uneventful except for 
slight fever lasting fifteen days. 

At the time this report was written, six weeks 
after the operation, there is a slight but definite 
subjective and objective improvement. The dysp- 
noea, nocturnal agitation, and feeling of weight in 
the epigastrium had diminished. The oedema had 
almost disappeared. The jugular veins emptied 
fairly well. So far, the surgical result was good in 
that the object of the operation—improvement of 
diastolic aspiration—had been attained. However, 
the total clinical result was less satisfactory. Per- 
sistence of myocardial insufficiency was evidenced 
by a low radial pressure, oliguria, and susceptibility 
to fatigue on the slightest exertion. 

In 1929 Torraca collected from the literature 84 
cases in which Brauer’s operation was done. Three 
of the patients died soon after the operation; 15, 
during the first six months; and 12, between six 
months and five years after the operation. The 
operative mortality was therefore 4.7 per cent and 
in 25 per cent of the cases death resulted from per- 
sistence or recurrence of the disease. In 85 per cent 
the operation was followed by improvement. In 
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33 cases the improvement lasted more than a year 
and in 1 case for sixteen years. 

In 1932 Lenormant reported 112 cases with an 
operative mortality of 5.3 per cent and survival 
beyond one year in 6.1 per cent. In 1933, on the 
basis of 20 cases, Paessler advocated pericardiec- 
tomy, claiming that Brauer’s cardiolysis is insuffi- 
cient and its results, although good in principle, are 
only temporary. However, the improvement fol- 


lowing Bauer’s operation was in some cases remark- 
able, amounting to restoration of complete working 
capacity, even in patients who had shown marked 
circulatory insufficiency. 


M. E. Morse, M.D. 


CSOPHAGUS AND MEDIASTINUM 


Herzberg, B.: The Anatomy of the Abdominal 
Portion of the sophagus (Die Anatomie des 
Bauchabschnittes der Speiseroehre). Deutsche Ztschr. 
f. Chir., 1934, 242: 265. 

Special attention has recently been directed to the 
anatomy of the abdominal part of the cesophagus in 
an attempt to explain hiatus herniz and cardiospasm 
and to determine the operability of diseases of that 
portion of the cesophagus. Herzberg’s investigations 
were undertaken with Hesse and in connection with 
Hesse’s operations on man. Methods of mobilizing 
the abdominal part of the cesophagus were studied 
on ninety-five cadavers and in twenty-two experi- 
ments on animals (dogs, cats, and rabbits). X-ray 
studies were unsuccessful because of technical diffi- 
culties. Scokunenkos’ classification of organ types 
and their relationship to skeletal forms was found of 
value. This classification is as follows: 

1. Brachymorphous type: primitive form; com- 
paratively long trunk (jugulopubic distance) and 
short legs. 

2. Dolichomorphous type: highest developmen- 
tal type; narrow thorax, long limbs. 

3. Mesomorphous types: transitional forms. Vari- 
ability of races and individuals. 

The cesophageal foramen lies between the ninth 
and eleventh dorsal vertebra. It is not a canal, but 
an oblique, almost perpendicular, slit. The cesoph- 
agus is in contact with the diaphragm only on its 
posterior wall and there for a distance of only from 
1 to 1.5 cm. After entering the hiatus it shows a 
circular, so-called physiological, narrowing. In the 
hiatus its wall is quite firmly attached to the fibers 
of the diaphragm by elastic connective-tissue layers 
which form a continuation of the interpleural liga- 
ment (Morozow). Opinions differ as to whether 
muscle fibers pass from the diaphragm to the wall of 
the oesophagus. Rouget, Gillet, Santorini, Wun- 
schow, and Thiele have described striated muscle 
fibers. Subarov and Taddei accept their findings, 
whereas Treitz, Walker, Schweigger, Seidel, Mor- 
ozow, and Cunningham deny the presence of such 
fibers. According to Herzberg, striated muscle fibers 
are present only exceptionally. 

The existence of an abdominal portion of the 
cesophagus is no longer doubted. This portion is 
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completely surrounded by peritoneum. In ninety- 
four examinations, some of which were made on 
embryos, Herzberg failed to find an abdominal por 
tion in only one specimen. In the latter the cesoph. 
agus formed a right angle immediately after its 
emergence from the hiatus. The length of the ab- 
dominal portion has been reported variously. Herz- 
berg found the average length to be 1.74 cm. in men 
and 1.5 cm. in women and the maximum length to 
be 3.9cm. The length was greatest in persons of the 
dolichomorphous type. Age was not a factor, but 
it is certain that pathological changes such as those 
associated with cardiospasm and irritations may be 
associated with lengthening. In a case of cardio- 
spasm Herzberg found an elongation to 15 cm., and 
in a similar cause Bier found an elongation to 14 cm. 
The average width of the abdominal portion of the 
cesophagus was found by Herzberg to be 1.8 cm. 
In five cases the limit of distention was between 7 
and 8 cm. Herzberg observed that the incisura 
cardiaca at the site of the entrance of the abdominal 
portion of the cesophagus into the stomach which 
was described by His is a constant formation which 
does not disappear even when the stomach is empty. 
He recognizes two types—one characterized by con- 
siderable depth of the indentation and an acute angle 
and the other by a shallow indentation and an obtuse 
angle which in some instances is as great as 1So 
degrees. The difference between these two types is 
of practical importance. (@sophagogastrotomy, 
which comes into consideration in the treatment of 
cardiospasm and benign stenoses, can be done in 
cases of the second type without mobilization if the 
cesophagus is sufficiently long and rests on the dia- 
phragm, as the anastomosis is made with the corpus 
of the stomach. It may be done without mobiliza- 
tion also in cases of the first type if the anastomosis 
is made with the fundus of the stomach. In the 
presence of an incisura of an intermediate type, that 
is, with an angle of from 30 to 50 degrees, cesopha- 
gogastrotomy is technically impossible. In the 
mucosa the boundary between the abdominal por 
tion of the cesophagus and the stomach is distinctly 
visible. Even in the fetus it is evidenced by an ir 
regular line 9 cm. long. 

The arterial supply of the lower thoracic segment 
of the cesophagus through the anterior and posterior 
cesophageal arteries is better than that of the abdom- 
inal portion (Demel’s investigations). The posterior 
surface is better supplied by the left gastric and leit 
phrenic arteries than the anterior surface by the !c/t 
gastric artery alone. The vascular supply of the 
lateral surfaces, particularly the left, is much poorer 
than that of the anterior and posterior surfaces. 
Mobilization of the lower thoracic portion is easier 
from the left, as is also entrance into the proper |oose 
connective-tissue layer of the mediastinum. More- 
over, in an approach from the left the longer c.m- 
municating branches between the thoracic and «b- 
dominal portions which run along the right border 
are much better preserved. The venous blood 
courses to the vena coronaria ventriculi superior nd 
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thence to the portal vein. In portal stasis (hepatic 
cirrhosis) there are varicose dilatations which may 
lead to fatal hemorrhage during mobilization. At- 
tention is called also to the very disturbing group of 
lymph nodes in the cardia. The regional lymph nodes 
for the cervical and thoracic cesophagus are the 
posterior bronchial and mediastinal glands. 

The relation of the lower thoracic portion to the 
two pleural folds is also of importance in mobiliza- 
tion. The right mediastinal pleural fold lies at the 
level of the seventh and eighth dorsal vertebra im- 
mediately on their dorsolateral surface. At the level 
of the eleventh dorsal vertebra it extends not only 
to the side but also onto the anterior surface. The 
left posterior mediastinal pleural fold comes into 
contact with the oesophagus for only a very short 
distance, somewhat above the oesophageal hiatus, 
and at the level of the eighth to the eleventh dorsal 
vertebra it extends over the oesophagus. 

In the hiatus the left vagus lies on the anterior 
surface and the right vagus on the posterior surface. 
In the abdominal portion of the ccsophagus and the 
cardia Herzberg found two types of innervation of 
the anterior surface by the left vagus trunk. In one 
there was a rich network of branches, whereas in the 
other there were only three branches from the main 
trunk and the cardia appeared to be devoid of nerves. 
In vagotomy it is of great importance whether the 
site of division of the vagus is unusually high or 
low, as is frequently the case. Division below the 
site of division will be unsuccessful. The right 


vagus innervates the posterior surface with only 
about one-third of its fibers. The majority of its 
fibers course to the right semilunar ganglion. How- 
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ever, because of the two or three large communicat- 
ing branches in the thoracic portion of the cesoph- 
agus, it is certain that both surfaces of the abdom- 
inal portion of the oesophagus and the cardia are 
innervated by both vagus trunks. The sympathetic 
supplies the abdominal portion and cardia chiefly 
through the left gastric, the cocliac, and the left 
phrenic arteries. It is not certain whether there are 
communicating branches between the vagus and 
sympathetic. 

The cardia is the inlet of the cesophagus into the 
stomach. It is intraperitoneal. It is immobile, not 
changing its position even in gastroptosis. Accord- 
ing to some investigators, it is fixed laterally by the 
hepatogastric and phrenicogastric ligaments. How 
ever, there is a difference of opinion concerning this 
although it is of importance in operative procedures. 
Herzberg believes that only the constantly excentric 
position is nearer the anterior abdominal wall. 
According to Hacker, the cardia is usually at the 
level of the tenth or eleventh dorsal vertebra. Maxi- 
movic found that in the horizontal position of the 
stomach it is at the level of the eleventh dorsal ver- 
tebra, from 3 to 5 cm. to the left of the midline and 
in the vertical position, at the level of the tenth 
dorsal vertebra. In general, its position depends 
upon the form of the lower thoracic aperture. In 
persons with a narrow chest and a feminine type of 
abdomen it is high, whereas in those with a wide 
chest and a masculine type of abdomen it is low. 
The mucous membrane of the cardia shows a dis- 
tinct boundary line between the c-sophageal and 
gastric mucous membrane. 


(FRANz). LEO M. ZIMMERMAN, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Desbonnets, G., and Desbonnets, H.: Prevascular 
Femoral Hernia (La hernie crurale prévasculaire). 
J. de chir., 1934, 44: 697. 


The most frequent type of femoral hernia passes 
through the weak point in the femoral lacuna vaso- 
rum, the femoral canal bounded above by Poupart’s 
ligament, laterally by the femoral vein, and medially 
by Gimbernat’s ligament. Variations of this type 
of hernia include the pectineal, multidiverticular, 
and bisacculated (Cooper’s hernia) types. The pre- 
vasculat femoral hernia and the hernia occurring 
through Gimbernat’s ligament are rare. 

In the prevascular femoral hernia the sac passes 
in front of the femoral vessels. At its origin it runs 
around the epigastric vessels, sometimes medially, 
sometimes laterally, and spreads out in Scarpa’s tri- 
angle. It is therefore located more laterally than 
the usual femoral hernia. This type was first de- 
scribed by Arnaund in 1768. 

The predisposing causes of the prevascular femoral 
hernia are found in defects in the fascia transversalis 
at the orifice where the femoral vessels pass. Accord- 
ing to Patel and Moschcowitz, the hernia can be 
explained by lacune in the crural septum. The ex- 
citing causes are the usual causes to which other 
herniz are attributed —wasting disease; pregnancy; 
inflammations of the lymph nodes about the femoral 
vessels at their origin; traumatisms, notably the 
surgical traumatism involved in the reduction of 
congenital dislocation of the hip; and deformities 
such as tilting of the pelvis leading to deviation of 
the femoral vessels and traction on the orifice of exit. 

The hernia is always a “hernia of weakness” 
(hernie de faiblesse). It occurs in aged or debilitated 
individuals, and is usually associated with an in- 
guinal hernia of the same or the other side. 

The neck of the hernia is always large, admitting 
from two to four fingers, whereas that of the ordinary 
femoral hernia is small. It is limited medially by 
Gimbernat’s ligament or the thick fibrous septum 
separating the crural infundibulum from the femoral 
vein, laterally by the iliopectineal band, anteriorly 
by the mid-portion of Poupart’s ligament, and pos- 
teriorly by the femoral vessels. Because of the large 
neck, symptoms due to strangulation are rare. 

The treatment of these hernia has never been 
standardized. All of the surgeons encountering such 
hernie have improvised a procedure which at the 
moment seemed to give the best prospects of restor- 
ing the abdominal wall. Most surgeons have made 
a vertical incision over the hernial sac and a trans- 
verse incision over the inguinal canal. 

In the operation performed by the authors the 
inguinal approach is used in order that the sac may 


be resected as high as possible and the neck fixed 
far from the original orifice (Barker’s maneuver) 
The incision is made just above and parallel with 
Poupart’s ligament. ‘This incision exposes the in 
guinal canal, Cooper’s ligament, and the lesser 
oblique and transverse muscles. Beginning medi- 
ally, the cord is retracted and the lower border of 
Poupart’s ligament is fixed to Cooper’s ligament by 
a series of sutures. Laterally, Poupart’s ligament 
is sutured to the aponeurosis of the psoas muscle, 
just sufficient space being left for the passage of the 
femoral vessels. ALBERT F. De Groat, M.1) 


Gehrke, H.: The Relationship of the So-Called 
Umbilical Adenomata to the Apocrine Sweat 
Glands and Adenofibrosis of the Breast (\)ic 
Beziehungen der sogenannten Nabeladenome zu den 
apokrinen Schweissdruesen und zur Adenofibrosis 
der Mamma). Arch. f. path. Anat., 1934, 293: 19! 


The author examined microscopically an um- 
bilical tumor the size of a chestnut which occurred 
in a woman eighty-nine years of age, grew to this size 
in a period of six months, and was removed surgically, 
At operation, no intra-abdominal complications 
were found (metastasis from an intraperitoneal 
carcinoma had been suspected). The patient died 
nine months later of pneumonia. Autopsy was not 
done. : 

On microscopic study, gland ducts with wide 
lumina and others with papilla-shaped elevations 
were found in the center of the tumor. In the 
peripheral portion the gland ducts were considerably 
narrower. The epithelium varied from cylindrical to 
flat cubical as in large cysts, but, in addition, strati 
fied cortical cells were found. Central and peripheral 
portions of the glands were embedded in myxomatous 
tissue which also showed mucus staining. Toward 
the periphery a continuous transition into groups of 
sweat glands was demonstrable. The sweat glands 
were of the so-called apocrine type. 

In agreement with Schiefferdecker, the author cle 
fines apocrine sweat glands as sweat glands in which 
the secreting epithelium gives off part of its cell 
bodies in its secretion. In this respect these glands 
are similar to the mammary glands. In contrast to 
the aprocrine sweat glands are the numerous sweat 
glands in the human body which are of an eccritic 
nature, that is, sweat glands from which excretion 
occurs without partial loss of the cell componeiits. 
In the male, the apocrine sweat glands are to be 
found only in the axilla and the areola of the nip- 
ples, whereas in the female they are distributed 
much more widely, being found in the axilla, the 
areole of the nipples, the pubic region, and the lower 
part of the abdominal skin below the umbilicus. 
They are considered accessory sexual glands and 
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they participate in the menstrual cycle. As the 
occurrence of apocrine sweat glands in the region of 
the female umbilicus has been established, the 
development of the described tumor from these 
glands was probably entirely spontaneous, especially 
as this disease, called ‘‘umbilical adenofibrosis,” 
occurs only in females. The change of the connective 
tissue into myxomatous tissue corresponds exactly 
to the changes occurring in the mammary glands 
during the menstrual cycle. At any rate, the 
assumption that the tumors have their origin in 
apocrine sweat glands is much more plausible than 
the assumption that the cystic tubes are so-called 
heterotopic endometrioid proliferations and the 
tumors are formed from peritoneal endothelium. 
Moreover, there are other noteworthy similarities 
between adenofibrosis of the umbilicus and fibro- 
matosis of the mammary glands. 
(Max Buppe). Louts NEuweE tt, M.D. 


Repetto, E.: Fibroma of the Anterior Abdominal 
Wall (Fibroma della parete addominale anteriore). 
Policlin., Rome, 1934, 41: sez. chir. 564. 


Fibromata of the anterior abdominal wall have 
been called ‘“‘desmoids.’”’ Although over 1,000 cases 
of these tumors have been reported in the literature, 
the author is led to report another case because of 
the uncertainty of the etiology. 

The author’s patient was a woman thirty years 
of age who had first noticed a tumor the size of a 
pigeon’s egg in the right lower quadrant of the 
abdominal wall about eight months before she 
came for examination. The neoplasm was painless 
and caused no subjective disturbances. During the 


eight months since its discovery it had gradually 


increased in size. Physical examination revealed 
an ovoid tumor about the diameter of the index 
finger and about 6 cm. long between the antero- 
superior spine of the ilium and the umbilicus. The 
mass was fibrous, hard, moderately fixed, and not 
tender. Its surface was smooth. When the abdom- 
inal muscles were contracted it seemed to be situated 
behind the muscle planes. Pelvic examination was 
negative, as was also the cutaneous test for tuber- 
culosis. 

At operation, the tumor was found between the 
peritoneum and the muscles. It was adherent to the 
transversalis close to the margin of the rectus sheath. 
It was removed with the adherent muscle. 

It measured about 5 by 2 cm. and was well encap- 
sulated except in one region where it was continuous 
with some muscle fibers. It cut with some resis- 
tance. In places the surfaces made by cutting seemed 
to show a fascicular structure whereas in other places 
the surfaces appeared plexiform. Their appearance 
was uniformly that of mother of pearl. No cystic 
areas or areas of degeneration were noted. 

Microscopic examination revealed several charac- 
teristic features. In the central zone the bundles of 
connective tissue passed in varying directions, thus 
accounting for the fascicular or plexiform appearance 
noted on macroscopic examination. The blood sup- 


ply was poor, consisting of only small vessels. In the 
vicinity of many of the vessels there were many small 
cell bodies with little protoplasm and large, round, 
deeply staining nuclei. In some zones there was an 
intense perivascular infiltration to the point where 
the cells were densely accumulated in groups. In 
some regions these groups were surrounded by nor- 
mal connective tissue and suggested circumscribed 
microscopic abscesses. In the peripheral zone of the 
tumor there was a gradual transition from the con 
nective tissue of the neoplasm to the striated muscle 
which was attached at this point. In this region, also, 
areas of perivascular infiltration were noted. 

In the discussion, Repetto states that fibromata 
of the abdominal wall occur almost exclusively in 
females. They are most common between the ages 
of twenty-five and thirty-five years, but may appear 
at any age. Multiple tumors have been found in 
only 3 per cent of the cases. The tumor is usually 
located in the lower abdomen and on the right side. 
The ovoid form is characteristic. As a rule the 
neoplasms vary in size from that of an egg to that 
of a small orange, but there are reports of such 
tumors weighing 17 kgm. The tumor usually seems 
to originate from the sheath of the muscles of 
the abdominal wall, especially the rectus sheath. 
Frequently it is attached to the bone nearby, the 
properitoneal fat, or the peritoneum, and rarely with 
the skin and subcutaneous fat. 

According to the old theories tumors of this type 
had their origin in: (1) the osteoperiosteal tissue, 
(2) the perimuscular fat, (3) the internal genitals, 
(4) trauma, or (5) dysfunction of some of the 
endocrine glands. The author believes that the 
neoplasm in his case was due to trauma to the 
anterior abdominal wall resulting from gradual 
distention and tearing of the muscles in four preg- 
nancies. He states that in a few cases organisms may 
gain access to the blood stream during pregnancy and 
the puerperium and produce a true bacillamia. 
Some of these organisms may lodge in the regions 
where the muscles and aponeuroses are lacerated 
and cause the formation of microscopic abscesses 
stimulating the production of new connective tissue. 

A. Louts Rost, M.D 


Nordlund: So-Called Primary Cryptogenetic or 
Metastatic Streptococcic Peritonitis (Ueber die 
sog. primaere kryptogenetische oder metastatische 
Streptokokkenperitonitis). Ann. Acad. scie :tiarum 
fennice, 1933, 38: Series A, No. 1. 


Streptococcic peritonitis should be considered, 
almost without exception, as the first and usually 
the only metastasis of a general sepsis. This com 
plication has such an unfavorable effect on the 
character of the sepsis, which is dangerous even in 
its absence, that death results quickly and the sepsis 
rarely has time to form other metastases. 

To establish the diagnosis, puncture and bacterio- 
logical examination of the punctate should be done. 

In cases in which the course is stormy from the 
beginning, operation is useless. In milder cases 
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operation may be tried if it can be done in the early 
stages of the disease. When the diagnosis is uncer- 
tain, the earliest possible laparotomy is indicated. 

Streptococcic peritonitis occurs in both adults and 
children. Of the fifty-seven cases reviewed by the 
author, forty-seven were those of adults. The con- 
dition is as frequent in boys as in girls, but is twice 
as frequent in women as in men. In 4o per cent of 
the reviewed cases it was preceded by sore throat, 
and in 23 per cent by coryza, a cough, or some other 
general infection. Other etiological factors are 
pneumonia, scarlatina, otitis media, and maxillary 
sinusitis. In 9 per cent of the reviewed cases the 
peritonitis was preceded by diarrhoea. 

As a rule the course of the disease is stormy from 
the outset. In only 23 per cent of the cases reviewed 
was it mild at first. A characteristic feature is an 
initially high fever revealed especially by the rectal 
temperature. The axillary temperature frequently 
gives no indication of the temperature of the body 
asa whole. Asa rule the circulatory organs are uni- 
formly markedly affected from the beginning and 
the circulation is seriously impaired. Occasionally 
streptococci have been found in the blood. Dis- 
turbances of consciousness occur in 25 per cent of 
the cases. In some cases there is euphoria. Fre- 
quently the condition is markedly septic. 

Among the most important symptoms is abdom- 
inal pain which develops almost without exception 
in the beginning of the condition and immediately 
becomes more severe and diffuse or at first is local 
and later becomes diffuse. Vomiting is an early 
sign in 50 per cent of the cases. It sometimes begins 
soon after the onset of the disease. As a rule it is 
continuous. Often typical peritonitic vomiting does 
not begin until the late stages. The diarrhoea which 
is considered especially characteristic of peritonitis 
occurred in only half of the reviewed cases. It was 
an early sign in barely one-third of the cases in which 
it developed. Quite often there was constipation in 
the beginning of the disease. In a few cases consti- 
pation developed later. The abdomen is usually 
distended. As a rule there is generalized abdominal 
tenderness. Localized tenderness is rare. Muscular 
rigidity is rarely absent, but varies in intensity in 
different cases and at different times in the same 
case. In 21 per cent of the reviewed cases the urine 
contained albumin, and in one case there was a 
definite nephritis. In 3 per cent, suppurative metas- 
tases were found. 

The serosa is reddened and covered by deposits 
of fibrin. The abdomen contains exudate which in 
the beginning is clear, but soon becomes cloudy, 
seropurulent, or purulent and shows flocculi of fibrin. 
In about 11 percent of the reviewed cases slight recent 
changes were demonstrable in the appendix, and in 
4 per cent in the adnexa. These were not the cause, 
but the results, of the disease. 

In the cases in which operation was done the 
mortality was 94 per cent, and in those in which 
operation was not done it was roo per cent. 

Lovtis NEuwELT, M.D. 


GASTRO-INTESTINAL TRACT 


Nogara, G.: The Nature of the Healing of Surgical 
Wounds of the Stomach in Relation to the 
Technique of Suture Employed (Sulle modalita 
dicicatrizzazione delle ferite chirurgiche dello stomaco 
in rapporto alla technica di sutura impiegata 
Arch. ital. di chir., 1934, 36: 111. 


The author first reviews the postoperative com 
plications which may develop from faulty suturing 
in gastro-intestinal surgery, citing the literature 
Among these are peritonitis from infection entering 
through the suture line, pulmonary complications, 
hemorrhage, peptic ulcer, and imperfect functioning 
of the stoma. The incidence of pulmonary com 
plications reported in the literature ranges from 6.9 
to 28 per cent. The frequent presence in the pleural 
cavity of the organisms found at the site of operation 
suggests hematogenous transmission of the infec- 
tion. Nogara emphasizes that pulmonary complica- 
tions occur less often when great care is taken in the 
technique of the operation, but are favored by the 
anesthetic. He emphasizes also the importance of 
careful handling of the tissues to prevent the f{or- 
mation of emboli which may carry infection with 
them. Hemorrhage may be controlled by accurate 
suturing. The development of ulceration at the 
site of the stoma is favored by imperfect apposition 
of the mucosa and all other factors which interfere 
with wound healing. Imperfect functioning of the 
operative stoma is manifested by the usual signs of 
gastric obstruction—foul breath, epigastric dilata 
tion, and gastric distress—which require periodical 
gastric lavage. The suturing is considered respon 
sible even for temporary malfunction of the anas 
tomosis due to local oedema. 

Because of the importance of these complications 
the author undertook an experimental study oi 
methods of suturing. He reports his findings and 
reviews the experimental work of others. He regards 
as particularly important the recent work of Martz 
loff and Suckow who investigated seven methods of 
gastro-intestinal suturing. Martzloff and Suckow 
found that the method of Halsted is followed by the 
most rapid healing and the fewest complications: 
that suture of the wall in three layers is not neces 
sary; and that healing of the mucous membrane is 
not retarded by this method. 

Most gastro-enterostomy wounds are sutured by 
the Connell method or some variation thereof. ne 
variation is the lockstitch method. While the 
Connell method and its modifications bring the 
mucous membrane together and favor hemostasis, 
they are frequently followed by ulcerations along 
the suture line as the approximation of the tissues 
is not exact, the suture itself causes some constric- 
tion which interferes with the nutrition of the 
mucous membrane, and the sutures which poss 
through the entire wall of the intestine greatly 
increase the danger of peritonitis. The author 
believes that if the layers were sutured separatcly 
the difficulties would be avoided. 
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In the restoration of anatomical continuity the 
single interrupted sutures have proved most success- 
ful and least damaging to the tissues. However, 
because of the excess of mucosa in relation to the 
underlying muscularis which contracts, an empty 
space is left between the stitches. Delitala attempted 
to overcome this defect by using interrupted sutures 
in the mucous membrane and continuous sutures in 
the submucosa and muscle. However, because of 
the associated tissue damage and the time required 
for a suture of this type, his method was not con- 
sidered ideal. It was therefore necessary to continue 
eflorts to devise a suture which would be simple and 
extramucosal and which would evert the mucous 
membrane and arrest bleeding. The Lembert con- 
tinuous seromuscular suture is of this type, but 
requires separate ligation of the bleeding points. 

Also satisfactory in some respects is the method of 
approximating the separate layers as they are 
divided with a continuous suture excluding the 
submucosa. However, while wounds so sutured 
heal well, healing requires considerable time, sepa- 
rate hemostasis is required, some of the bleeding 
points are apt to be missed, an unnecessary amount 
of material is introduced into the wound, and 
enterostomy clamps cannot be used. 

A suture which is extramucosal and inverting, 
simple, certain, and rapidly executed is that of 
Donati. The technique of this suture is as follows: 

The surgeon standing in front of, and parallel 
with, the wound, begins the suture in the lower 
angle of the wound, introducing the needle into the 
submucosa just at the level of the mucosa, passing 
it through the submucosa and muscularis, and bring- 
ing it out from the serosa just proximal to the outer 
edge of the wound. He then introduces it a few 
millimeters from the opposite edge, directs it from 
the serosa obliquely downward from right to left 
through the serous and muscular coats to the sub- 
mucosa which the suture is to include completely, 
passes it along the external wall of the mucosa, and 
brings it out near the cut edge of the mucosa. The 
suture is then pulled up and a knot is made. The 
knot is buried and the sutured edges are inverted 
so as to bring the serous edges into apposition. Each 
stitch is made in the same way and the suture from 
each is drawn up. Perfect approximation of the 
serosa results. To tighten the suture and hold the 
stitch firmly, Donati uses traction on the suture and 
exerts pressure with a gauze pad on the walls which 
he is drawing together. 

The Donati suture is designed to take up all of 
the submucous layer to the edge of the cut mucosa. 
Unless this is accomplished good hemostasis is not 
obtained and loose edges which retard healing are 
left. After the completion of this suture an inter- 
rupted seromuscular suture of silk or fine linen is 
introduced. Catgut is usually employed for the 
buried inverting suture. In the experimental wounds 
described this was apparently the method employed 
as Nogara says that the catgut disappeared slightly 
sooner than the silk or linen and that both of them 


Fig. 1. Donati extramucosal suture. First step: Needle 
picking up the submucosa with its veins, the muscularis, 
and the serosa of one side. 


Fig. 2. Donatiextramucosal suture. Second step: Needle 
picking up the serosa, the muscularis, and the submucosa 
and its veins on the other side. 


were still visible on the fifteenth day. At the present 
time Donati applies his suture only to the anterior 
wall of the anastomosis. 

The advantages of the Donati suture may be 
summarized as follows: 

1. Accurate apposition of the two lips of the in- 
cision is obtained as the stitch coming from the 
muscularis takes in all of the submucosa up to the 
cut edge of the mucosa and when it is tightened the 
mucosa and muscle layers are brought to the same 
level. No matter what the degree of muscular con- 
traction or the amount of excess mucosa the ap- 
position is accurate. 

2. Hemostasis is always good as the vessels 
which pass through the submucosa are securely and 
tightly held, being totally included in the suture. 

3. Anenterostomy clamp may be used to prevent 
the invasion of septic material into the operative 
field and to produce hemostasis. 

The purpose of this article is to report the com- 
parative results in surgical wounds of the stomach 
sutured by the method of Connell, a continuous 
lockstitch, and the method of Donati. 

Nine dogs were operated upon after twelve hours 
of fasting. The operation was performed under local 
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anesthesia supplemented with morphine. Three 
incisions were made on the anterior surface of the 
stomach and each was closed by one of the three 
methods of suturing mentioned. Gastro-enteros- 
tomy was not done, as Nogara wished to observe 
wound healing without the complications arising 
from nutritional disturbances. Three of the dogs 
were killed after five days, three after eight days, 
and three after fifteen days, and macroscopic and 
miscroscopic studies were made of the wounds. 

On the fifth day after the suturing the line of the 
extramucosal suture was always regular with per- 
fect apposition of the mucosa and other layers, 
whereas the line of the Connell and _lockstitch 
sutures was irregular and showed areas of necrosis 


TABLE I. 


CONNELL SUTURE CON 
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and ulceration. The irregularity was more marked 
following the Connell suture than following the 
lockstitch suture. The microscopic findings in the 
three suture lines after five days are summarized in 
Table I. 

On the eighth day macroscopic examination showed 
the Donati suture line to be regular and free from 
ulceration, whereas in the wounds sutured with the 
Connell and continuous lockstitch methods there 
were evidences of ulceration. The microscopi 
findings are shown in Table II. 

On the fifteenth day macroscopic examination 
revealed no ulceration along the suture lines and no 
local congestion. The findings of microscopi: 
examination are shown in Table III. 


MICROSCOPIC FINDINGS IN SUTURE LINES ON FIFTH DAY 


DONATI SUTURE 


TINUOUS LOCKSTITCH SUTURE 





| Ulceration especially i in the mucosa, 
| with purulent exudate. Few signs of 
regeneration of the mucosal epithe- 
lium. 
| Separation of the muscularis mucosa. | 
| Submucosa cedematous and infil- 
| trated with definite abscesses 


Mucosa 


Little 


Submucosa 


Muscularis and serosa Dissociation of the muscle fibers with 
cedema and inflammatory infiltration. 
Frequent abscesses at the suture 
points. Inflammation and infiltra- | 
tion in the serosa with the deposi- | 
tion of fibrinous exudate on the | 
serosa | 


| 
| 


TABLE II. MICROSCOPIC FINDING 


Frequent ulceration of the mucosa 
covered with fibrinopurulent exudate. 


Separation of the muscularis mucosz. 
A diffuse inflammatory reaction in the 
submucosa. 


Dissociation of the muscle fibers with 
cedema and inflammatory infiltration. 
Few abscesses at the suture points, 
Serosa and subserosa moderately 
infiltrated. 


Regeneration of the mucosal epitheliu: 
generally complete in one layer. Kar: 
interruptions of continuity. No dey, 
sition of purulent exudate. 

Very little separation of the muscula: 
mucose. Beginning regeneration «/ 
the connective tissue. Very little 
inflammatory infiltration of the sul 
mucosa. 

Very little inflammatory infiltration 
the muscle coat. Few small absce 
localized at the suture points. Sero 
and subserosa not infiltrated with 
exudate. Beginning organization 
with deposition of fibrin. 


evidence of regeneration. 











S IN suT ‘URE LINE S ON E IGHTH DAY 


CONNELL SUTURE | 

| Areas of regeneration of epithelium. 
Clearly ulcerated areas with fibro- 
purulent deposits. 


Mucosa 


‘Submacesa | Beginning connective tissue regenera- 

tion of the muscularis mucose. Some | 
| lymphocytic infiltration of the newly 
| formed submucosa. 


‘Muscalaris and serosa | “Marked dissociation of the muscle 
fibers by connective tissue hyper- 


CONTINUOUS LOCKSTITCH SUTURE 





| Marked dissociation of the muscle 


Areas of regeneration of the epithelium. 
Clearly ulcerated areas. 


| Beginning connective tissue regenera- 
tion of the muscularis mucose. In- 
tense inflammatory infiltration of the 
newly formed submucosa. 





fibers by connective tissue hyper- 


DONATI SUTURE 
Constant com nlete regeneration of 
single epithelial stratum with the 
beginning formation of glands. 
Adv. anced connective tissue regenera 
tion. Very little inflammation of th: 
submucosa. 


Very y little hyperplasia i in n the muacle 
layer. Only microscopic abscesses 


plasia. Numerous abscesses and | 
| groups of macrophages. Small 
abscesses in the serosa. 


TABLE Ill. MICROSCOPIC FINDINGS 


| CONNELL SUTURE 


plasia. 
suture and the serous edges. 


CONTINUOUS LOCKSTITCH SUTURE 


Numerous abscesses near the around the suture. Submucosa norma! 





IN ‘SUT URE LINES ON FIFTE ENTH DAY 


DONATI SUTURE 





| Rege neration of the mucosa with very 
few interruptions of the —— 


| Suggestion of new glandular forma- 
tion. 

| Good reconstruction of muscularis 

mucose. Newly formed submucosa 

| 

| 

— 


epith 





Submucosa 


moderately infiltrated with inflam- 
matory elements. 


"| Regeneration of the mucosa on one 


Good reconstruction of the muscularis 
mucose. 
the submucosa. 


Areas of total regeneration of the epi- 
thelium with good development of 


elial layer. 
glands. 





Noticeable reconstruction of the mus 
cularis mucose. Slight lymphocytic 


infiltration. 


Scarce diffuse infiltration of 





Muscularis and serosa} Muscle tissue with circumscribed 
abscess formations and some diffuse 
poly nucle ar infiltration. 





Rare abscess formations. A slight 
diffuse inflammatory reaction. 


Very littl ecedema of the muscular tuni 
Rare abscess formations which are 
disappearing. 











CorNELIUs J. Kratsst, M.D 
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Zanardi, F.: The So-Called Enterochromaffin Gland 
(Sulla cosidetta ghiandola enterocromaffine). Arch. 
ital. di chir., 1934, 37: 749. 

The term “enterochromaffin gland” is applied to 
a particular type of cell scattered in the mucosa 
throughout the intestinal tube of man and verte- 
brates and characterized by the presence in the 
cellular protoplasm of granules which are stained se- 
lectively by chromium salts and are impregnable by 
silver. 

lhe morphology of these cells is well settled, but 
their origin and function are not thoroughly under- 
stood. Their clinical significance lies in their réle 
in the formation of carcinoid tumors and neuromata 
and the repair of mucosa. 

The author reviews the literature concerning the 
morphology and differentiation of these cells from 
such similar cells as the cells of the adrenal medulla 
and pigment cells containing melanin. 

According to one theory, these cells represent 
epithelial cells with an external secretory function. 
The author reviews the anatomical and experimental 
findings which seem to support this hypothesis. 
According to another theory, these cells are cells of 
nerve origin (like the cells of the adrenal medulla) 
which have migrated to the intestinal mucosa, but 
retain their power of internal secretion. This theory 
seems to have wider acceptance than the first one. 
The secretion has been compared to both adrenalin 
and secretin—to the latter, on the basis of the large 
number of chromargentaffin cells in the duodenum 
of certain animals. According to a third theory, the 
cells represent mobile elements of the blood or con- 
nective tissue. Some observers claim to have fol- 
lowed them from a connective tissue origin to 
epithelium. 

The significance of the chromargentaffin cells in 
pathological conditions of human tissues is not un- 
derstood. The cells are probably related most inti- 
mately to carcinoids of the appendix vermiformis. 
They may play a réle also in gastritis. 

Zanardi studied the distribution of these cells in 
the various segments of the gastro-intestinal tract of 
man and animals, the affect of digestion on their 
number and distribution, their réle in the regenera- 
tion of the mucosa of the intestine, and their occur- 
rence and distribution in the vermiform appendix 
changed by disease. 

In his study of the regenerating mucosa in patho- 
logical changes in the stomach such as ulcers, in- 
flammations, and tumors, it was impossible to 
demonstrate a connective tissue origin of the cells. 
The chromargentaffin cells did not seem to take an 
active part in the regeneration as they were not 
present in the regenerating tissue. However, they 
were numerous in the zone surrounding the area of 
destruction and therefore may have had an indirect 
action. In specimens of chronic appendicitis many 
large chromaffin cells were noted and at times gave 
the appearance of an intranervous migration sug- 
gesting that they may be of ganglionic origin. 

A. Louts Rost, M.D. 
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Lucarelli, G.: The Suprarenals in Acute Intestinal 
Occlusion (Le surrenali nell’occlusione intestinale 
acuta). Clit. chir., 1934, 10: 956. 

The author describes experiments in which he 
brought about acute intestinal occlusion in male gui- 
nea pigs, in some at a high level and in others at a 
low level, and after the death of the animals made 
histological examinations of the suprarenal glands. 
All of the animals died with the same symptoms, but 
those with high occlusion died after from twelve to 
twenty-five hours, whereas those with low occlusion 
survived for ninety-two hours. 

The cortex of the suprarenals showed hyperemia, 
hemorrhage, degenerative changes, and a decrease 
in and irregular distribution of the lipoid content. 
The medulla showed hyperemia, a reduction of the 
protoplasm, a decrease in the size of the nuclei of the 
cells, and a decrease in the intensity of the staining 
reaction for chromaffin. The adrenalin granules 
were greatly reduced in number and those that 
remained were irregularly distributed. The changes 
in the cortex were circulatory and degenerative. In 
the medulla the greater part of the adrenalin had 
been eliminated and the capacity for producing 
adrenalin had probably been paralyzed. 

As the changes were very much like those seen in 
toxic infectious diseases, the author concludes that 
they were caused by the toxins produced by the 
intestinal occlusion. | Auprey Goss Moraan, M.D. 


Piergrossi, A. Jr.: Duodenal Diverticula (Diverticoli 
duodenali). Radiol. med., 1934, 21: 875. 

The author’s discussion is based on a review of 
the literature and cases of duodenal diverticula he 
has observed. 

Piergrossi divides duodenal diverticula into two 
groups, the true, composed of all layers of the duo- 
denum (although eventually the muscular layer is 
rarely normal, being thinned out by distention of 
the diverticulum) and the false, composed of only 
the internal layer of the duodenum. In the process 
of development the latter may result from the 
former. Diverticula occurring on the convexity of 
the duodenal loop are rare. Those developing on 
the concavity occur in several positions such as the 
lateral recess of the duodenal bulb, about the am- 
pulla of Vater, in the concavity of the inferior knee, 
and at the duodenojejunal angle. 

Neither the theory that the diverticula are con- 
genital nor the theory that they are acquired is 
applicable to all cases. Against the theory of a con- 
genital origin is the fact that the diverticula rarely 
become manifest before the second half of life. In 
favor of this theory is the fact that in most cases 
there is no pathological lesion which could conceiv- 
ably result in diverticula formation; the frequent 
association of the diverticula with congenital anom- 
alies; the fact that diverticula of the duodenum 
have been observed in the newborn; the not unusual 
occurrence of pancreatic rests in the walls of the 
diverticula, indicating a disturbance in embryonic 
development; the fact that the portion of the human 
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embryo which subsequently forms the duodenum 
is particularly active from the standpoint of devel- 
opment in the young embryo from 7 to 22 mm. in 
length; and the fact that there is abundant oppor- 
tunity for an arrest or disturbance of development, 
abnormal cellular inclusions, and imperfect involu- 
tion. Some observers claim that the congenital 
origin may be explained on an evolutionary basis. 
In support of this theory they cite the diverticula 
formation occurring normally in the upper intestine 
of certain fish. 

According to the theory of an acquired origin, 
pulsion or traction are causative agents. Weakening 
of the bowel wall and increased pressure in the 
lumen are assumed. The weakening of the wall of 
the duodenum is generally attributed to the presence 
of aberrant pancreatic tissue in some instances and 
to abnormal penetration of the bowel wall by blood 
vessels in others. Scar tissue formation due to 
healed ulcers is also believed to be a factor. The 
increase in pressure in the bowel lumen, while not 
considered essential in the genesis of these diverti- 
cula, is regarded as very important. 

Traction diverticula are rare. The traction may 
be caused by congenital peritoneal bands or by ad- 
hesions secondary to such factors as ulcers, cholecys- 
titis, appendicitis, or trauma. 

Diverticula are subject to pathological changes. 
The latter are initiated by stagnation of the intes- 
tinal contents or the presence of foreign bodies in 
their lumina. The development of inflammatory 
changes is similar to that of appendicitis. Perfora- 
tion of a diverticula may result in the formation of 
a duodenal fistula. The presence of an ulcer may 
lead to intestinal hemorrhage. The frequent asso- 
ciation of a diverticulum of the first portion of the 
duodenum with duodenal ulcer raises the question 
as to which is the primary lesion. 

In diverticula about the ampulla of Vater and 
the inferior knee of the duodenum the frequently 
associated biliary and pancreatic lesions are due to 
a combination of stasis of secretion and infection 
and, in some cases, to an incompetent sphincter of 
Oddi permitting regurgitation. In some of his own 
cases of duodenal diverticula the author has found 
roentgenological evidence of ‘‘chronic appendicitis.” 

As the symptoms of duodenal diverticula vary, a 
positive diagnosis can be made only by X-ray exam- 
ination. In the majority of cases symptoms are 
first manifested during the fifth or sixth decade of 
life. The average age at which they first occur is 
fifty-six years. Not all duodenal diverticula pro- 
duce symptoms. The symptoms are due to inflam- 
matory, functional, or organic lesions produced by 
the diverticulum on neighboring organs. Hence 
some patients present symptoms of dyspepsia (py- 
rosis, nausea, a sense of fullness); others, an ulcer 
picture; and still others, symptoms of pyloric ste- 
nosis, gall-bladder disease, pancreatic disease (pain, 
steatorrhcea, diarrhoea, and cachexia), or appendicitis. 

Therefore in the presence of such symptoms the 
roentgenologist must bear the possibility of duo- 
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denal diverticulum in mind. The X-ray shadow of a 
diverticulum has three fundamental characteristics: 
constancy under pressure, mobility on palpation, 
and persistence (sometimes for days) after the main 
stream of barium has passed on. However, while 
such characteristics are usually of aid in the diag- 
nosis, they lose their importance in certain cases an 
consequently must be interpreted with care. ‘The 
author describes in detail variations in the typical 
X-ray findings and discusses the conditions giving 
rise to distorted shadows or absence of shadows. 
The greatest difficulty is encountered in establishing 
the exact position of the lesion. The site of the 
diverticulum is of importance in surgical interven 
tion. 

The author next discusses the diagnostic di 
culties encountered in various types of diverticula, 
considering each group in detail and citing cases 
exemplifying each. 

The prognosis and treatment depend on the com 
plications provoked in neighboring or distant or- 
gans. Medical treatment is, of course, purely 
symptomatic. Surgical treatment is difficult. Often 
it is difficult even to find the diverticulum. ‘Ihe 
author employs various surgical procedures, de 
pending on the location of the diverticulum. In 
some cases he performs a simple gastro-enterostomy 
to place the diverticulum at rest; in others, excision 
or invagination of the diverticulum plus gastro 
enterostomy; and others, resection of the duodenum 

T. BANForpD JONEs, M.1D. 


Dall’Acqua, V., and Valsecchi, R.: The Roentgen 
Appearance of the Normal Mucosa of the Colon 
(L’aspetto radiologico della mucosa normale dc! 
colon). Radiol. med., 1934, 21: 765. 


The first signs of pathological change can be de 
tected by examining the mucous membrane reliei 
of hollow organs as the earliest changes generall) 
occur on the surface of the mucous membrane. Such 
an examination is made by distributing a thin layer 
of contrast medium over the inner surface of the 
organ. In the case of the colon a careful technique 
is necessary to obtain uniform distribution of the 
contrast medium. The patient is prepared by giving 
olive oil as a purgative for one or two days before 
the examination. Saline solutions are too irritating 
The diet should be chiefly liquid. The opaque 
enema is preceded by one or two cleansing enemas 
of warm water, the last one being given one or two 
hours before the opaque enema to allow time for 
absorption of all of the water. Either barium or 
colloidal thorium preparations may be used as con 
trast media. To prevent spasm and over-expansion 
the fluid is allowed to flow in under low pressure. 
If functional spasms occur at the sphincters thes 
may be overcome by changing the patient’s posi 
tion or by massage. As soon as the cecum is filled 
the enema is stopped. The cecum should not be 
over-distended as otherwise the last loop of the ileum 
may fill and interfere with the clearness of the pi: 
tures. Sometimes retrograde filling of the appen«ix 
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Fig. 1. Normal mucosa of the colon during motion. 


takes place. If desired, this can be brought about 
by light massage over the cecal region. The patient 
is first examined in a prone and then in a supine 
position. All the segments of the colon are examined 


in all projections so as to obtain a three-dimension 


image. For a special study of the rectum and sig- 
moid the patient may be examined standing. For 
examination with the walls of the intestine collapsed, 
only from 250 to 500 c.cm. of contrast liquid are 
necessary. This amount fills the lumen without dis- 
tending the walls. However it is advisable to make 
an examination first with the intestine distended in 
order to study the tonus distensability, and elas- 
ticity of the walls and any obstacles to distention 
The colon should then be examined again after 
evacuation of the opaque enema. Insufflation of gas 


may be useful as a supplementary method for the 


examination of stenoses or serious injuries of the 
walls. This generally obliterates the mucous mem- 
brane relief, but shows cancer nodules and polyps 
very clearly. 

A general roentgenogram of the whole colon is 
first taken and special segments are then examined. 
The use of the Potter-Bucky diaphragm is in- 
dispensable in roentgenography of the large intes- 
tine. 

In the normal living subject the mucous mem- 
brane presents a complicated network of folds 
which are not fixed and static, but change constantly, 
adapting themselves to functional requirements. 
They are dependent to only a very limited degree 
on contraction of the muscularis propria. This active 


Fig. 2. “Braided ribbon” appearance of the colonic 
mucosa in a case of mucous colic. Ptosis of the left colonic 
flexure. Calcified cysts of the liver. 


autoplastic capacity of the mucosa is a very im 
portant factor in digestion and the propulsion of 
the faces along the intestinal tract. It makes the 
mucosa a definite organ with a specific function co- 
ordinate with that of the muscle layer. 

The size, number, and arrangement of the folds 
are affected by all the functional changes of diges- 
tion including turgor, secretion, and vascularization 
of the mucosa. Under normal conditions the folds 
can be made to flatten out and disappear by external 
pressure. Under pathological conditions they may 
become rigid and inelastic. In the transition stage 
between the rest and movement the mucosa presents 
an arborescent appearance. The simplest folds are 
the longitudinal type. In the presence of this type 
the mucous surface is reduced and there is only 
slight absorption. 

The longitudinal folds push the intestinal contents 
forward. They are seen chiefly in the descending 
colon and sigmoid and at the contraction rings. 
The transverse and arborescent folds are more com- 
plex and are seen in segments with greater functional 
activity such as the caecum and ascending and trans- 
verse colons. In the rectum the folds are arranged 
longitudinally. Their caliber is larger than in other 
segments of the colon. 

Knothe describes as physiological a type of relief 
which is rarely seen in normal subjects. It is the 
same as that observed in the so-called irritative con- 
dition, but unlike the latter it persists only for a 
few seconds and is then transformed into one of the 
other types. Knothe believes that it is due to an 
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energetic contraction of the whole musculature of 
the large intestine as a stimulus to defecation. It 
is called the contraction type. 

In increased tonus of the vagus whether spon- 
taneous or brought about by drugs, there is a com- 
plicated design which Knothe calls the “‘irritative”’ 
or “braided ribbon” type. According to Gilbert and 
Kadruka, however, the braided ribbon type is only 
a variety of the arborescent type which is caused by 
exaggerated neuromuscular tonus and not by in- 
flammation. The authors also are of this opinion. 
Evacuation of the enema is preceded by general 
contraction of the musculature which produces a 
picture very much like that of the irritative type. 
When this picture is presented a careful examina- 
tion should be made for pathological conditions. 
The authors observed an example of it in a case of 
transdiaphragmatic hernia of the left flexure of the 
colon. Aubrey Goss Morcan, M.D. 


Wevill, L. B., and Wallace, H. L.: Acute Appendi- 
citis. Edinburgh M.J., 1934, 41: 557. 


This article is a statistical analysis of 8,000 cases 
of acute appendicitis treated during the ten-year 
period from 1922 to 1932 at the Royal Infirmary, 
the Royal Hospital for Sick Children, and the Leith 
Hospital, Edinburgh. 

The authors find that the number of cases of acute 
appendicitis admitted to hospitals has increased 
considerably during the past few years, but that the 
number requiring drainage has been steadily decreas- 
ing. While the mortality has probably fallen slightly 
during the past few years, it has remained constant 
during the past four years. The disease is more 
frequent and more serious in males than in females. 
The average age of greatest incidence is about nine- 
teen years. The average general mortality is about 
4.5 per cent. The mortality varies from 1 per cent 
in simple uncomplicated cases to between 27 and 29 
per cent in cases of frank general peritonitis. Cases 
are now admitted to hospitals somewhat earlier than 
formerly. The death rate increases with the dura- 
tion of the illness. Sixty-five per cent of the fatalities 
occur within one week and 82 per cent within two 
weeks. The mortality is definitely higher at the 
extremes of life. This is in agreement with the 
observation that the complicated cases are more 
common at these age periods. Of the complications, 
the respiratory diseases and postoperative obstruc- 
tion have the highest mortality. 

Joun W. Nuzum, M.D. 


Gatellier, J., and Weiss, A.: The Pathogenesis 
and Treatment of Proliferating and Stenosing 
Proctitis (Pathogénie et traitement des rectites 
proliférantes et sténosantes). J. de chir., 1934, 44: 
554. 

The authors divide cases of proctitis into: (1) 
those with narrowing of the rectal lumen accom- 
panied by ulceration, fistula, and abscess; (2) those 
with similar changes accompanied by elephantiasis 
of the scrotum, labia majora, or perineum; (3) those 
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of proliferating proctitis before the stage of rectal 
stenosis; and (4) those of rectal narrowing before 
the development of the lesions of proctitis. 

Of 351 cases in which an etiological study was 
made, the Wassermann reaction was positive in only 
137, and of 74 cases in which a careful search for 
the gonococcus was made, that organism was found 
in only 4. While tuberculosis must be considered 
among the possible causes of the condition and while 
the tubercle bacillus is occasionally found in the in 
volved region, the authors call attention to the rarity 
of proliferating and stenosing proctitis in sanatoria 
for the treatment of tuberculosis. Dysentery and 
ulcerative proctocolitis may be pathogenic factors in 
some cases, but these cicatricial lesions are not con 
sidered in this report. In 2 cases of rectal stenosis 
the authors isolated the streptothrix. 

Of 23 cases of proliferating proctitis before ihe 
stage of diminution of the lumen, the Frei reaction 
was positive in 17, questionable in 3, and negative in 
3. Of 255 cases with actual stenosis, it was positive 
in 233, negative in 13, and questionable in 9. 

The authors present statistics based on 105 cases 
in which the rectum was removed and 32 in which 
colostomy was done. Of the former, operative death 
occurred in 10, recurrence of the stricture in 72, re- 
currence of a suppurative proctitis in 9, improve 
ment in 7, and cure in which the Frei test became 
negative in only 2. 

In considering the pathogenesis of recurrences, the 
authors point out that the lesion is a perirectitis 
rather than a lesion within the rectal mucosa, and 
that therefore the so-called recurrence following 
amputation is in reality a continuation of the 
process. They state that in cases of proliferating 
proctitis the lesion should be attacked by general 
and specific therapy. For cases of stenosis mechani- 
cal dilatation is to be condemned as painful and 
dangerous. Diathermy will relieve the stenosis and 
reduce the secretions. However, this treatment also 
may be associated with danger. The authors report 
3 fatalities from peritonitis and phlegmonous gan- 
grene following its use. The value of irradiation is 
disputed. The authors recommend colostomy for 
amelioration of the symptoms, but emphasize that 
it will not arrest the progress of the disease. They 
state that when complications are present, colostomy 
should always be done and should be supplemented 
by such additional measures (drainage of abscesses, 
débridement) as the complications demand. In 
general the treatment of the disease should consist 
of conservative measures with the possible addition 
of colostomy. WititaM C. Beck, M.D 


Bowing, H. H., and Fricke, R. E.: Primary Rectal 
Carcinoma under Radiation Treatment: A 


Statistical Review of 500 Cases. 
genol., 1934, 32: 635. 

The authors present statistical data based on 500 
cases of carcinoma of the anus, rectum, and recto 
sigmoid seen early in their experience with radium 
and roentgen therapy at the Mayo Clinic. ‘The 
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surgical and radiotherapeutic techniques employed 
in these cases were representative of the time. 

On the basis of their findings the authors state 
that in cases of carcinoma of the rectum, anus, and 
rectosigmoid surgical intervention is most important 
and should be the first consideration. In some cases 
colostomy is essential. It should always be consid- 
erel aS a means of establishing a permanent or 
temporary opening. In selected cases, adequate 
irradiation treatment can be applied without 
colostomy. In every case an attempt should be made 
to estimate the grade of malignancy and then to 
decide on the plan of attack. Therapeutic irradia- 
tion, especially radium therapy, has a distinct place 
in the treatment of carcinoma of the rectum, anus, 
and rectosigmoid. Pre-operative radium therapy 
should receive special consideration and, when em- 
ployed, should be followed by a period sufficiently 
long, probably from eight to twelve weeks, before 
surgical intervention is attempted. Radium therapy 
is of value also as a palliative procedure. In cases 
of inoperable and recurring lesions at least one well- 
planned radium treatment should be given. The 
degree of palliation varies, but nearly all patients 
will be benefited somewhat. Radium therapy as a 
postoperative measure has a limited field of use- 
fulness, but should be employed at least for all 
lesions of a high grade of malignancy. 

Roentgen therapy is of value, and with’ the in- 
creased voltage of the present-day installations, 
should become of greater value, especially in cases 
of lesions of the higher grades of malignancy. 

Since rectal polyps may undergo carcinomatous 
degeneration, adequate treatment or removal of 


these lesions may be classed as a procedure to pre- 
vent the occurrence of carcinoma of the rectum. 

In conclusion the authors state that the combina- 
tion of surgery, irradiation, and medical treatment 
should greatly reduce the surgical mortality and 
improve the immediate and late results. 


Hurst, A. F.: Anal Achalasia and Megacolon. 
Guy’s Hosp. Rep., Lond., 1934, 84: 317. 
_ The author has seen thirty-two cases of megacolon 
in private practice and eight in hospital practice. 
The condition is as common in adults as in children, 
but in adults it is found with about equal frequency 
in the two sexes whereas in children it occurs al- 
most exclusively in boys. Although Hurst formerly 
believed that there is a sphincter at the pelvirectal 
flexure, he is now convinced that no such structure 
exists. He states that under normal conditions 
feces accumulate in the lower end of the pelvic colon 
and enter the rectum only immediately before 
defecation. Like the rest of the alimentary tract, 
the pelvic colon, the rectum, and the internal sphinc- 
ter of the anus have a double nerve supply. This is 
sympathetic from the second, third, and fourth 
lumbar ganglia and parasympathetic from the 
second, third, and fourth sacral roots. The author 
believes that the primary factor in the pathogenesis 
is usually achalasia of the sphincter ani—failure of 
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the sphincter relaxation which normally occurs with 
the arrival of peristaltic waves on their passage down 
the pelvic colon and rectum in the act of defecation. 
The attempt to overcome the resistance offered by 
the closed anal sphincter produces increased peri 
staltic activity and gradual hypertrophy of the walls 
of the rectum and especially those of the pelvic 
colon. The distention of the pelvic colon results in 
an increase in its length as well as in its diameter. 
Sooner or later its upper extremity usually reaches 
the left dome of the diaphragm. Slight dilatation 
and hypertrophy are often present in a part or all 
of the rest of the colon. Without doubt, megacolon 
is caused by a disturbance in the normal balance 
between the sympathetic and parasympathetic 
nerve supply to the sphincter. The author believes 
that the disturbance of innervation results in under 
activity of the parasympathetic, and that in most 
cases the parasympathetic deficiency is confined to 
the fibers supplying the anal spincter. If, at the 
onset of dilatation of the pelvic colon in achalasia 
of the anal spincter, the fold of mucous membrane 
at the pelvirectal junction is unusually prominent, 
the dilatation of the immediately proximal part may 
exaggerate the kink, producing a secondary obstruc- 
tion. In some cases anal spasm may be associated 
with achalasia. 

In the majority of the cases reviewed the sigmoid- 
oscope could be passed its full length of 12 in. with- 
out meeting resistance and endoscopic examination 
showed the end of the instrument in the center of 
an enormous cavity. 

The diaphragm is pushed up by the dilated and 
elongated pelvic colon, and in young children the 
abdominal wall is pushed forward. The displace 
ment of the left half of the diaphragm into what is 
normally part of the thoracic cavity simulates 
eventration of the diaphragm due to maldevelop- 
ment of its musculature, which is relatively less 
frequent. On roentgenological examination of the 
patient in the erect position before the administra- 
tion of an opaque meal, the possibility of megacolon 
is at once suggested by the discovery of eventration 
of the diaphragm. The unusually high position of 
the left dome of the diaphragm presents a striking 
appearance. When a gas-containing cavity is seen 
under the right as well as under the left dome of 
the diaphragm the diagnosis of megacolon is certain. 
The exact anatomical condition present can be 
recognized only with the use of an opaque enema. 
Because of the considerable overlapping of the differ- 
ent segments of the bowel it is essential to watch 
while the fluid is being run in. The size of the colon 
after the enema is merely an indication of its disten- 
sibility. The opaque meal is of little diagnostic 
aid, but may be a valuable corrective of conclusions 
drawn from the findings made with the opaque 
enema. The small intestine is always normal, and 
in most cases there is little or no stasis up to the 
end of the iliac colon. 

Megacolon is compatible with good health. The 
author deplores the growing tendency of surgeons 
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to perform a sympathectomy as soon as the diag- 
nosis is made. He states that in most cases relief 
may be given by non-surgical means. It should be 
remembered that a colon which has been over- 
distended for any length of time remains permanent- 
ly over-distended. The chief object in the treat- 
ment is to lessen the resistance offered to the passage 
of faeces and gas by the closed anal sphincter. This 
can be done best by the introduction of a conical 
ebony bougie every morning just after the first 
attempt to open the bowels. The bougie should be 
pushed in slowly as far as it will go without causing 
discomfort and left in position for half an hour. 
When attacks of pain and distention, presumably 
due to partial volvulus, recur in spite of treatment, 
the passage of a flatus tube and, if necessary, the 
administration of morphia and atropine almost 
always give relief. In some cases the administration 
of morphia and atropine may be necessary in addi- 
tion. Numerous reports of successful sympathec- 
tomy have been published, but it is still too early to 
say whether the results will be permanent. The 
author has not yet seen a case of megacolon in which 
he has found it necessary to advise sympathectomy, 
but states that he would not hesitate to advise the 
operation if he had a case in which sufficient im- 
provement did not follow non-operative treatment 
WALTER H. Napier, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Hampson, A. C.: Jaundice. Practitioner, 1934, 133: 
584. 

Hampson discusses jaundice on the basis of 
McNee’s simple classification of the condition into 
the hemolytic, toxic, infective, and obstructive 
types. He states that whereas well-defined examples 
of each of these types are frequently encountered, 
combinations often occur. The value of the van den 
Bergh reaction in differentiating two types of bili- 
rubin is discussed. It is emphasized that in every 
case of jaundice in which surgical procedures are 
deemed expedient great care should be taken in 
choosing the time for operation. When the jaundice 
is inconstant it is best to operate during a remission. 
When liver function is poor it should be improved as 
much as possible. The phenoltetra-iodophthalein 
test is suggested as probably the best criterion of 
liver function. The clotting time should be carefully 
studied and any delay should be treated. In 
hemolytic jaundice, in which splenectomy may be 
indicated, transfusion may be of great value. 

WALTER H. Napter, M.D. 


Pagliani, F.: The Behavior of Calcium in Bone 
After Total Exclusion of the Bile (Sul comporta- 
mento del calcio nelle ossa dopo derivazione totale 
della bile). Ann. ital. di chir., 1934, 13: 786. 


The author reviews the literature and experimen- 
tal evidence relating to the part played by bile in 
calcium metabolism, lipoid metabolism, and the 
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acid-base equilibrium, calling attention. particularly 
to the changes observed in bone by Doyen in 1900 
and by other investigators subsequently. 

He then reports the findings of his own study of 
the effect of exclusion of bile on the chemical 
constituents of bone. In experiments on ten dogs he 
excluded the bile by resection of the bile duct and 
cholecystotomy and at the same time removed a 
fragment of bone from the tenth left rib for chemical 
analysis. The intervention was followed after from 
two to five days by acholic stools, anorexia, thirst, 
gradually increasing abulia, variable muscular weak 
ness, marasmus, and loss of weight. Roentgeno- 
grams were made at monthly intervals. Death 
occurred after from thirteen to one hundred and 
twenty-six days. Four of the animals died within 
a month and the rest within from two to four 
months. At necropsy the animals were examined for 
gross skeletal changes and fragments of bone were 
again removed for chemical analysis. 

Comparison of the findings of the chemical anal- 
ysis of the bone removed during the intervention 
and of bone removed at necropsy revealed a diminu- 
tion in the calcium content. The decrease in the 
calcium was in direct proportion to the length of the 
period of survival and was particularly marked in 
the animals that survived longer than two months. 
The organic matter was increased while the ash was 
decreased. No gross pathological changes were 
found in the skeleton at necropsy. The roentgen 
changes were marked only in the animal that sur- 
vived one hundred and twenty-six days. In this 
animal there was a diffuse haziness throughout the 
bone shadows. A similar haziness was noted in the 
case of the dog which survived one hundred and 
fifteen days, but was less pronounced. As investi- 
gators who noted serious bone lesions and spontane- 
ous fractures observed animals that survived from 
six to ten months, the author attributes the absence 
of marked bone changes in his animals to their short 
survival. 

Pagliani concludes that complete exclusion of bile 
deprives the organism of an essential element, <is- 
turbs the acid-base balance, limits the absorption of 
calcium from the intestinal tract, and causes a pro- 
cess of decalcification of bone. CraRA RAVEN 


Harding, H. E.: The Secretion of Mucus by the 
Epithelial Cells of the Gall Bladder and the 
Experimental Production of Mucocele. /ril. 
J. Surg., 1934, 22: 355. 


The mucosa of the gall bladder has a single layer 
of large columnar or prismatic cells thrown into 
folds of varying height according to the degree of 
distention of the organ. There are no essential 
differences in the appearances of the cells in men, 
cats, dogs, goats, sheep, pigs, or guinea pigs. The 
individual cells vary considerably in shape, size, 
and intensity of staining according to their func- 
tional phase, but in the normal epithelium there is 
only one type of cell. Within the cytoplasm are 
found granules of mucus staining brightly with 
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mucicarmine. These vary greatly in number in 
different gall bladders and different parts of the 
same organ, but are always present in normal 
tissue. It is suggested that they are formed in the 
region of the Golgi body. 

It appears probable that in the production of a 
mucocele of the gall bladder in man several factors 
play a part, viz.: (1) obstruction, commonly by a 
stone; (2) absorption of the bile contained in the 
vesicle, or its expulsion by a mucous secretion before 
obstruction is complete; and (3) a mild continued 
inflammation, probably bacterial but with organ- 
isms of a virulence too low to produce a purulent 
reaction. This conclusion agrees with that reported 
by Illingworth and Dick in 1932. 

GeorcE A. CoLtett, M.D. 


Short, A. R., and Paul, R. G.: Torsion of the Gall 
Bladder. Brit. J. Surg., 1934, 22: 301. 


The authors report three cases of acute torsion of 
the gall bladder and give briefly the histories of 
fifty cases collected from the literature. They state 
that the condition occurs most often in elderly 
females. It is characterized by acute pain and 
vomiting followed within a short time by marked 
enlargement of the gall bladder which renders that 
organ palpable. The palpable mass appears and 
disappears. 

The torsion is favored by the presence of a 
mesentery or short attachment of the gall bladder. 
In the authors’ three cases only the cystic duct and 
neck seemed to be attached to the liver. The body 
and fundus were free. The authors suggest that the 
normal peristalsis of the transverse colon might 
cause such torsion by carrying the gall bladder in an 
anti-clockwise direction. They cite the great fre- 
quency of torsion in an anti-clockwise direction in 
the reviewed cases. Gall stones are apparently not 
an important factor. 

As treatment, the authors advise early cholecys- 
tectomy. In the thirty-nine reviewed cases in which 
the results of operation were reported there were 
five deaths. Rosert ZOLLINGER, M.D. 


Mackey, W. A.: Cholecystitis Without Stone. 
Brit. J. Surg., 1934, 22: 274. 


In a review of the literature Mackey found that, 
according to the experience of a large number of 
surgeons, Cure or improvement can be expected 
after cholecystectomy in nearly 90 per cent of cases 
of cholelithiasis and in more than 80 per cent of 
cases of cholecystitis without stones. 

He concludes that the majority of surgeons have 
come to regard biliary colic as a symptom which 
definitely implicates the gall bladder and to believe 
that if colic has occurred a satisfactory outcome 
from cholecystectomy is practically assured. In 
fact, in the estimation of the prognosis this symp- 
tom has come to be considered of greater impor- 
tance than the pathological changes that may be 
present in the gall bladder. 
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In order to formulate an opinion on these prob- 
lems Mackey‘ critically reviewed 243 cases of 
cholecystitis without stones and 21 cases of choles- 
terosis of the gall bladder with stones in which 
cholecystectomy was performed during the ten- 
year period from 1922 to 1931. Follow-up studies 
were made carefully, and all of the pathological ma- 
terial was re-examined. 

From his findings Mackey concludes that in cases 
of cholecystitis without stones cholecystectomy has 
a mortality of 3 per cent, cures the symptoms in 30 
per cent of the cases, results in improvement in 30 
per cent, and is followed by unsatisfactory end- 
results in 37 per cent. He states that no single test 
is infallible, but in the individual case a study of the 
clinical history, of the cholecystogram, and of the 
microscopic sections may each yield information 
pointing toward or away from the gall bladder. To 
establish a diagnosis of cholecystitis the history 
must be typical and include pain, and the cholecys- 
tographic changes must be definite. Microscopic 
changes are probably not significant unless they are 
fairly gross. 

In the individual case the results of surgical treat- 
ment of cholecystitis without stones are relatively 
unpredictable even by the most modern laboratory 
procedures. It is certain, however, that they will 
not be so good as those obtained in the presence of 
gross organic disease, in which, as a rule, the symp- 
toms are clamant and the relief after operation is 
dramatic. EARL Garstpe, M.D. 


Patey, D. H.: The Experimental Production of 
Cholesterosis (Strawberry) Gall Bladder. Brit. 
J. Suirg., 1934, 22: 378. 


In experiments on rabbits the blood cholesterol 
was raised by feeding cholesterol and at the same 
time attempts were made to produce inflammatory 
changes in the wall of the gall bladder by pinching 
the organ with forceps, puncturing it with a hypo- 
dermic needle, ligating the cystic duct, or injecting 
short-chained streptococci intravenously. Later, 
sections of the gall bladders were stained with 
Sudan III and examined with the polarizing micro- 
scope. 

In the animals in which the inflammatory reac- 
tion was confined to the serosa, the deposits of 
cholesterol were also limited to the serosa. Deposits 
of cholesterol similar to those in the chronically 
inflamed gall bladder were found also in other chroni- 
cally inflamed regions such as the surgical incision 
of the abdominal wall and adhesions about the gall 
bladder. Ligation of the cystic duct before the 
feeding of cholesterol did not prevent the deposi- 
tion of cholesterol in the inflamed gall bladder. The 
content of cholesterol in the blood was always higher 
than the content of cholesterol in the bile. 

The author concluded that in the hypercholes- 
terolized rabbit cholesterol is apt to be deposited 
in the chronically inflamed gall bladder from the 
blood. His findings are against Illingworth’s con- 
clusion that the cholesterol comes from the bile and 
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is deposited because of a breakdown of the normal 
absorptive mechanism. Patey believes there is 
little evidence to support the theory that choles- 
terosis is due to a breakdown in a normal cholesterol- 
secreting mechanism. 

The findings in the experiments reported sug- 
gested no relationship between the cholesterosis 
gall bladder and gall stones. 

In discussing the application of his experimental 
findings to man, Patey says that if the cholesterosis 
gall bladder represents merely the deposition of 
cholesterol from the blood, then, provided the func- 
tional tests of the gall bladder are satisfactory and 
the organ appears normal, there is no more indica- 
tion for cholecystectomy on account of the condition 
per se than for the removal of any other xanthoma- 
tous area. Fart O. Latimer, M.D. 


Masciottra, R. L., and Chilese, R. V.: Acute @dem- 
atous Pancreatitis (La pancreatitis aguda ede- 
metosa). Rev. méd.-quirtirg. de patol. femenina, 1934, 
2: 303. 

The acute oedematous pancreatitis described by 
Zoepfel, Brocq, and Couvelaire is an affection of the 
pancreas characterized by an acute cedematous 
infiltration—generally diffuse—of that organ with 
involvement of the adjacent peritoneum. It presents 
a definite clinical picture. The authors, who have 
had an opportunity to study three cases of the con- 
dition, compare their findings with those in sixty- 
nine cases collected from the literature. They report 
their cases in detail, including the laboratory, roent- 
genological, and operative findings. 

Patients with acute oedematous pancreatitis often 


give a history of “hepatic colic’’ or dyspepsia, but 
the onset of the disease is acute with severe, steady, 
general pain in the abdomen which sometimes is 
most marked on the right side and is often accom- 


panied by vomiting. 


The vomitus may be bile 
stained. 


The acute attack may subside, but as a 
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rule a hoemorrhagic pancreatitis develops. Some- 
times there is slijsht fever. Jaundice is present in 
varying degree. ‘(here is usually diarrhoea. Prostra- 
tion, even shock, may result. The abdomen is tense, 
rigid, and often distended. On deep palpation, 
especially in the right upper quadrant, it is spastic, 
Tests of the function of the pancreas are inconclu 
sive. Roentgen signs of pancreatitis—an angulation 
and displacement of the duodenum—have been 
described by Bonner. 

That the clinical picture may vary decidedly js 
evidenced by cases cited from the literature. A 
pre-operative diagnosis is often impossible. ‘The 
nature of the condition may not be recognized even 
at operation unless the surgeon bears the possibility 
of the disease in mind. The etiopathogenesis is 
obscure. Laboratory experiments have yielded in- 
definite or contradictory results. From the stand- 
point of the prognosis three forms are to be distin- 
guished: (1) a subacute intermittent type, (2) an 
acute type with a violent onset, and (3) a superacute 
type with a very grave outlook. 

The treatment indicated is surgical and should be 
directed primarily to the biliary tract. As a rule 
it is cholecystectomy. In the postoperative treat- 
ment the sugar, chlorides, and urea of the blood 
should be checked up. EuGENE T. Leppy, M.1) 


Janes, R. M.: Pancreatic Fistula. Report of a Case: 
Cure by Pancreatogastrostomy. Brit. J. Surg. 
1934, 22: 296. 


Janes reports a case of pancreatic fistula which 
followed operation for acute haemorrhagic pancreiti 
tis. After the fistula had discharged for six months, 
drainage became slight and a pancreatic cyst formed. 
At a second operation the cyst was marsupialized. 
The fistula thus formed continued to drain about 12 
oz. of clear fluid daily. At a third operation the fistula 
was implanted into the stomach. Complete recovery ’ 
resulted. Earv Garsipe, M.1. 





GYNECOLOGY 


UTERUS 


Bonney, V.: The Principles That Should Underlie 
All Operations for Prolapse. J. Obst. & Gynec. 
Brit. Emp., 1934, 41: 669. 


The author precedes a discussion of the different 
types of prolapse by a detailed description of the 
supporting mechanism of the vagina. He states that 
there is a constant tendency for the vagina to evert 
when the intra-abdominal pressure rises above the 
atmospheric pressure, but that under normal con- 
ditions there are several factors which hinder ever- 
sion or prolapse. Prolapse denotes failure of some 
or all of the factors in the protective mechanism. 

lor successful results in the treatment of prolapse 
the surgeon must ascertain before undertaking the 
operation which portion of the supporting mechan- 
ism has failed. No one operation is applicable to all 
types of prolapse. Every operation for the condition 
should have as its object the restoration of the part 
of the sustaining mechanism of the vagina which is 
at fault. Henry S. ACKEN, Jr., M.D. 


/ Frankl, O.: The Mucosal Vessels of the Bleeding 
Uterus (Ueber die Schleimhautgefaesse der bluten- 
den Gebaermutter). Wien. klin. Wehnschr., 1934, 2: 
838. 


We know today that the changes in the mucosa of 
the uterus take place under the influence of two 
hormones, folliculin in the first half of the cycle, and 
progestin or luteohormon in the second half. As 
secretion processes occur in the uterine glands even in 
the first phase, the author suggests the designation 
“evolutionary stage’’ for the first phase and ‘“‘trans- 
formation stage” (Clauberg) for the second phase. 
In the second phase three layers may be differen- 
tiated in the mucosa, the basalis with narrow inac- 
tive glands, and the functionalis of Schroeder which 
is divided into two layers, the pradeciduale com- 
pacta on the surface through which only the excre- 
tory ducts of the glands pass and, beneath, the 
spongiosa. The blood vessels of the mucosa show 
cyclic changes paralleling those occurring in the 
glands. In the beginning of the evolutionary stage 
the mucosa is poor in vessels and its vessels are 
narrow and thin-walled. Even at the end of this 
stage its vascular supply is not very rich. However, 
under the effect of the luteohormon a progressive 
increase of vascularization occurs so that at the end 
of the transformation stage numerous very wide 
vessels similar to those of the glands are present. 
The transformation is therefore not the result of 
hyperemia, but due solely to the effect of the pro- 
gestin. The physiological progress of this vascular 
cycle may be disturbed by ovarian disharmonies, 
disturbances of the general circulation, local mechan- 


ical influences (such as may be caused by the pressure 
effect of benign tumors), inflammatory, degenerative 
and destructive processes, and by constitutional 
peculiarities. In addition to persistence of the 
follicle, sudden incomplete ripening of the follicle 
may cause a hyperplasia. 

The vessels of the hyperplastic mucosa are extraor- 
dinarily numerous and very wide. They run irreg- 
ularly and are not vertical to the epithelium. The 
vascular changes may be the only sign of the dis- 
turbance in hormone production. As they may lead 
to thromboses and necroses they may also cause 
hemorrhages. Therefore the hyperemia associated 
with hyperplasia of the mucosa is never the cause of 
the mucosal changes but is the result of an excess of 
folliculin in the absence of luteohormon. In cases of 
myoma also, the mucosal vessels are enormously 
dilated and may develop into the form of blood 
sinuses. The vessels of polyps usually have thick 
walls and wide lumina. In adenomyosis the vessels 
are enormously dilated, show an irregular arrange- 
ment with spiral windings, and have thickened walls. 
During the puerperium there may be considerable 
bleeding from widened vessels in retained islands of 
the decidua. Uterine haemorrhages which are so fre- 
quent and sometimes not easy to understand demand 
a closer study of the blood vessels of the uterine 
mucosa than has been made to date. 

(FROMMOLT). JOHN W. BRENNAN, M.D. 


Cotte, G., and Mathieu, J.: Cases of Spontaneous 
Phlebitis Occurring During the Course of 
Development of Uterine Myomata (Quelques 
cas de phlébites spontanées au cours de l’évolution 
des myomes utérins). Gynéc. et obst., 1934, 30: 209. 


The authors discuss only phlebitis developing in 
cases of uterine myoma before the institution of 


treatment. This type is quite rare. Although in 
most cases the myoma has already become mani- 
fested by hemorrhage or other signs, in other cases 
the phlebitis is the first sign. The authors report 
four cases of the latter type. In three of them the 
phlebitis was very evidently due to infection. In one 
of the latter it developed during an attack of pul- 
monary congestion. In the two others the myoma 
was of the anemic type and the bleeding resembled 
the secondary hemorrhages occurring in infected 
wounds. In a case with urinary disturbances the 
colon bacillus was found in the urine and it was 
probable that, as in certain cases of postoperative 
phlebitis, the infection was of intestinal origin. 
The authors have seen only five cases of the type 
described in a period of fifteen years and believe 
that the present-day use of physiotherapy in cases of 
metrorrhagia and the early performance of myo- 
mectomy will probably decrease their incidence. 
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In none of the cases reviewed was the tumor large 
enough to cause compression. In spite of immediate 
immobilization, the application of leeches, vac- 
cinotherapy, and the use of all other known remedies, 
the phlebitis in all of the cases moved from one side 
to the other and in one case it involved even the 
upper limb. 

Phlebitis due to compression occurs in cases of 
large fibromata and produces more or less marked 
venous dilatation on the surface of the involved limb. 
It is characterized by rapid cedema, absence of 
fever, and only slight pain. Palpation reveals a hard 
cord along the course of the saphenous or femoral 
vein, which is evidence of venous obliteration. 

The phlebitis of infection, on the other hand, 
may involve any vein of the body. It develops sud- 
denly with severe pain and fever. Suppuration may 
occur if the bacterium {s sufficiently virulent. 

Because of the danger of embolism, most surgeons 
believe that in cases of phlebitis due to compression 
it is best to delay intervention until the phlebitis 
has subsided. For cases of phlebitis due to infection 
they recommend immediate removal of the myoma 
because the tumor is usually necrotic and the risk 
of thrombosis becomes greater with delay. As the 
infection causing infectious phlebitis is so frequently 
of intestinal or urinary origin, Cotte and Mathieu 
believe that immediate operation for removal of the 
myoma would not have a beneficial effect upon it and 
that therefore, in cases of infectious phlebitis as well 
as those of phlebitis due to compression, operation 
should be delayed until the phlebitis has subsided. 
A delay of forty days has been suggested, but in 
some cases it may be necessary to operate much 
earlier and in others to delay longer. Operation is 
indicated as soon as the phlebitis has subsided and 
embolism is no longer to be feared. The tempera- 
ture, blood picture, and sedimentation rate should 
be used as guides. 

In emergency cases, such as those of gangrenous 
myoma, it might be advisable to ligate the hypo- 
gastric veins before removing the tumor. 

EpitaH SCHANCHE Moore. 


Wetterdal, P.: Does the Microscopical Diagnosis 
Afford Prognostical Guidance in Cervical 
Cancer? Acta obst. et ginec. Scand., 1934, 147 302. 


At Radiumhemmet, Stockholm, the relation be- 
tween the histological appearance of a cancer and 
the results of radium treatment as judged from ob- 
servation over a period of five years was studied in 
354 cases of solid cancer of the cervix. The cancers 
were classified histologically into 3 groups: (1) 
mature keratinous cancers, (2) moreatypical cancers 
without keratinous formation, and (3) immature 
anaplastic cancers. Clinically, the cases were di- 
vided into four groups according to the classification 
proposed by the Cancer Commission of the League 
of Nations. 

The incidence of healing was so nearly the same 
in the 3 histological groups as to indicate that the 
microscopic appearance of the cancer is of no im- 
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portance in the prognosis of irradiation treatment. 
Kamniker made the same observation with regard 
to treatment by surgery alone and treatment by 
surgery combined with irradiation. 

The author concludes that the histological pic- 
ture in cervical cancer is of no aid in the prognosis 
and does not indicate whether operation or irradia- 
tion is to be preferred in a given case. 


Frommolt, G., and Weninger, K.: The Prognosis 
of Carcinoma of the Portio in the Young (Zur 
Prognose des Portiocarcinoma bei Jugendlichen). 
Zentralbl. f. Gynaek., 1934, P. 2051. 


Because of the unfavorable results obtained in 
recent years in the treatment of carcinoma of the 
portio in women under thirty years of age, the au- 
thors reviewed the carcinoma material of the Berlin 
University Gynecological Clinic from 1o11 to date. 
He found that the incidence of carcinoma of the 
portio in young women varied considerably in this 
period of twenty-three years. Of the 109 cases, a 
five-year cure was obtained in 43 (25.3 per cent). 
As the method of treatment was frequently changed 
during the period reviewed, the cases are divided 
into 3 groups. 

Of 36 patients who were treated in the period from 
Igtr to 1918, 16.7 per cent remained cured for at 
least five years. Of 15 patients in this group who 
were subjected to the Wertheim operation, 33.3 per 
cent were cured permanently. In cases treated in 
the period from 1913 to 1919 which were reviewed 
by Philipp and Gornick, the incidence of immediate 
cure from operation was 42 per cent, and the inci- 
dence of absolute cure, 20.7 per cent. 

Of the cases of the authors’ series which were 
treated in the period from 1919 to 1925, a permanent 
cure was obtained in 33.3 per cent. After surgery, 
the incidence of permanent cure was 47.2 per cent, 
whereas after irradiation it was only 16.7 per cent. 

In the cases treated since 1926, a period in which 
radical operation by way of the vagina was sub- 
stituted for the Wertheim operation, surgery was 
followed by twice as many permanent cures as ir 
radiation. 

The authors conclude that in cases of carcinoma 
of the portio in women under thirty years of age the 
prognosis is definitely more unfavorable than in 
older women and that treatment by surgery is 
superior to treatment by irradiation. No increase 
in the incidence of carcinoma of the portio in young 
women could be established. 

(Froummott). Martutas J. SEIFERT, M.D. 


Galloway, C. E.: Schiller’s Test for Early Squa- 
mous-Cell Carcinoma of the Cervix. Am. /. 
Surg., 1934, 26: 281. 


Present-day treatment of cancer of the cervix is 
most efficacious when the growth is in the early 
stages. Consequently any method of investigation 
which permits an early diagnosis is worthy of trial. 

Schiller’s iodine test is advocated as an oflice 
procedure to demonstrate glycogen-free areas on the 
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cervix. It consists in gentle painting of the cervix 
with Gram’s solution (iodine 1 gm., potassium iodide 
2gm., and water 300 c,cm.). It is simple and pain- 
less; it requires no expensive apparatus; and it con- 
sumes little time. Tissue for study should be taken, 
if possible, from the margin of an iodine-free area. 
Only about 20 per cent of the iodine-free areas 
will prove to be cancerous, but the continued use 
of the Schiller test will stimulate more careful in- 
spection of the uterine cervix and should materially 
increase the examiner’s diagnostic acumen in recog- 
nizing very early asymptomatic carcinomata. 
GerorGE H. Garpner, M.D. 


-Puccioni, L.: Leucoplakia and Cancer of the 
Cervix (Leucoplachia e cancro della portio). Riv. 
ital. di ginec., 1934, 16: 25. 

Puccioni discusses the relationship of leucoplakia 
to cancer and reports three cases of cervical leuco- 
plakia in which the cervix was amputated and the 
lesions were studied histologically. He states that 
in the diagnosis of lesions of the cervix he uses the 
colposcope and often notes areas of leucoplakia 
which might be easily overlooked in examination 
with the speculum. He accepts Hinselmann’s 
classification of leucoplakia of the cervix. He de- 
scribes three types: (1) plaques which are whitish, 
more or less superficial, usually quadrangular or 
triangular, rarely circular, and often multiple; (2) 
plaques with a base which appears grayish-red be- 
cause of the intermingling of numerous white and 
red punctate areas; and (3) plaques composed of 
grayish-white quadrangular forms separated from 
one another by a red ring. 

Histologically, he differentiates four types. Type 
1 is characterized by cornification of the superficial 
layer of the epithelium and the appearance of atypi- 
cal epithelial elements, especially in the deeper 
layers. Type 2 shows, in addition to the epithelial 
changes seen in Type 1, a distinct tendency toward 
deepening of the epithelial papilla into the sub- 
jacent connective tissue and around the glands. 
Type 3 is characterized by many atypical cells. In 
Type 4, the cells are frankly neoplastic. 

Following a review of the literature on the rela- 
tion between leucoplakia and cancer, the author 
concludes that not infrequently plaques of leuco- 
plakia may develop into carcinoma and that there- 
fore early diagnosis and removal of areas of leuco- 
plakia are important in the diagnosis and prevention 
of carcinoma of the cervix. 

In discussing the etiology of leucoplakia of the 
cervix, he attaches great importance to chronic 
inflammatory processes or irritative lesions of the 
genital tract. He calls attention to the fact that 
most women with leucoplakia have had leucorrhcea 
for a long time and show lacerations, ectropions, or 
erosions of the cervix. The areas of leucoplakia 
seen through the colposcope are usually found along 
the margins of an ectropion or erosion. 

The cervical area involved by leucoplakia should 
be excised and the plaque of tissue examined micro- 
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scopically. The tissue changes seen microscopically 
determine whether the treatment should be ampu- 
tation of the cervix or total hysterectomy. Only 
very early lesions may be treated conservatively 
with examination at frequent intervals. 

PETER A. Rost, M.D. 


Taussig, F. J.: [Iliac Lymphadenectomy with Ir- 
radiation in the Treatment of Cancer of the 
Cervix. Am. J. Obst. & Gynec., 1934, 28: 650. 


Iliac lymphadenectomy has been performed by 
the author in twenty-six cases of cancers of Groups 
2 and 3. 

Under spinal anesthesia a midline incision was 
made. After simple ligation and removal of the right 
adnexa, the posterior sheath of the broad ligament 
on that side was caught with a clamp and the liga- 
ment opened up with exposure of the ureter coursing 
over the’ pelvic brim and attached to the posterior 
sheath. It was then possible to see the bifurcation 
of the common iliac vessels into the external and 
internal iliac branches and, in the angle between 
these vessels, the iliac lymph gland, the most com- 
mon site of metastasis of cancer of the cervix. With 
a little experience in lymph-gland palpation and dis- 
section it became a relatively simple matter to free 
this gland and lift it up so that the small nutrient 
vein could be caught and ligated. The obturator 
gland was then removed. If the parametrium was 
not thickened too much, it was possible to follow 
the ureter down to where it crossed the uterine 
artery. Here the ureteral glands (Championnier) 
were located and removed. The removal of these 
glands was more difficult as it was necessary to avoid 
injury to the ureter. Removal of these glands often 
required ligation of the uterine vessels. Occasionally 
the glands were surrounded by exudate to such an 
extent as to make their removal inadvisable. This 
was true in two out of seven of the cases. In such 
instances radium emanation seeds were implanted 
into the lymph gland. 

The relative infrequence of involvement of the 
sacral glands, the variation in the location of these 
glands back of the rectum, and the necessity for ex- 
tensive deep dissection to effect their removal led 
the author to refrain from including them in the 
operative procedures. Hence, instead of removing 
them, he implanted two gold radon seeds of 1%mce. 
each with a trocar along the course of the sacro- 
uterine ligaments and a third radon seed of equal 
strength in the loose connective tissue of the iliac 
bifurcation. In order to prevent the formation of a 
hematoma in the broad ligament, the connective 
tissue space that had been opened up was compressed 
by suturing the round and sacro-uterine ligaments to 
each other at a distance of 4 or 5 cm. from their 
uterine insertion. The remaining wound was closed 
by a running peritoneal stitch. The same procedure 
was then carried out on the other side. The abdomen 
was closed without drainage. The operation was 
usually followed by an intracervical application of 
radium. 
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In sixteen of the twenty-three cases preliminary 
irradiation with the X-rays or by the intracervical 
application of radium was given. In all but two 
cases radium or radon seeds were applied at the 
time of the lymph-gland resection (radon seeds in 
twenty-one cases, radium alone in three cases, and 
both radon seeds and radium in twelve cases). 
X-ray treatment given usually on four days over a 
period of ten days and totaling 900 ma.-min., equiv- 
alent to 824 r units, was employed in thirteen 
cases. The lowest dose of radium, 1,600 mgm.-hr., 
was given in the case of a patient with incomplete 
treatment who died six days after operation. The 
highest dose, 8,275 mgm.-hr., was given when re- 
irradiation was resorted to for recurrence. The aver- 
age dose maintained in almost every case was 4,250 
mgm.-hr. 

In the less advanced cases there was one operative 
death, a mortality of 5.5 per cent, while in the far- 
advanced cases there was 3 deaths, a mortality of 
37.5 per cent. 

The prognosis is rather encouraging in cases of 
Group 2, but discouraging in those of Group 3. Of 
sixteen patients with a cancer belonging to Group 2, 
one died after operation, five died of recurrence from 
twelve to twenty-one months after operation, twelve 
are living (one with a probable recurrence), and 
eleven have been clinically well for periods ranging 
from four months to three and one-half years. 
Eighty-five lymph glands were removed in the twen- 
ty-six cases. Nineteen glands showed carcinoma. 
Of the twenty-six patients, cancer was found in the 
removed lymph glands of twelve (46.1 per cent). 

Iliac lymphadenectomy is recommended for pa- 
tients who are in good physical condition and not 
obese, who have tumors not markedly radiosensitive 
and involvement of the parametria not extending all 
the way to the pelvic wall, and, preferably, for those 
who are young. Epwarp L. Cornet, M.D. 


Tudhope, G. R., and Chisholm, A. E.: On the So- 
Called Sarcoma of the Endometrium. J. Obst. 
& Gynec. Brit. Emp., 1934, 41: 708. 


During the past few years the group of neoplasms 
classified as sarcomata has been reduced by the ex- 
clusion of a number of new-growths the epithelial 
origin of which is now recognized. Examples of the 
latter are the neuroblastomata of the suprarenal 
glands and highly cellular tumors of the thyroid, 
lungs, and testicles which can now be classified as 
alveolar adenocarcinomata. 

The authors describe three uterine tumors all of 
which were removed after the menopause. The 
patients presented a symmetrical enlargement of the 
uterus due to the presence of an ovoid or pear-shaped 
tumor arising from the endometrium. On section, 
the growths had an opaque grayish-yellow color and 
were homogeneous in appearance except for small 
areas of hemorrhage and necrosis. None of the 
uteri contained fibroids, and there was nothing to 
suggest that the new-growths had arisen from either 
a polypoid fibroid or the myometrium. The uterine 
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muscle appeared to be expanded and stretched 
rather than invaded by the tumor. In two cases 
the tumor was quite sharply demarcated from the 
adjacent muscle by a zone of loose connective 
tissue. On microscopic examination the neoplasms 
did not resemble myosarcomata, but strongly sug- 
gested diffuse medullary carcinomata. In one case 
islands of atypical epithelial elements arranged in « 
frankly adenocarcinomatous pattern were found in 
areas which on casual study suggested sarcoma 
In the two other cases numerous multinucleated 
giant cells were observed in addition to the diffuse 
spindle and round-cell structure. 

Many reported cases of carcinosarcoma of the 
uterus were reviewed. The authors believe that 
some of the tumors in these cases were cellular 
carcinomata. 

The relation of the neoplastic cells to the stroma 
is essentially different in sarcoma and carcinom: 
In sarcoma, the relation of the reticulum to the 
tumor cells is intimate and constant; the fibrils 
form a delicate supporting stroma which penetrates 
between the individual cells of the tumor. In ca: 
cinoma, the reticulum is pushed aside by the ex 
pansive growth of the cancer cells and a new reticu 
lum is formed solely by cells of the vascular stroma 
between the groups of epithelial elements. The 
architecture of the three tumors reported was 
studied after the reticulum had been demonstrate: 
by silver impregnation. In each instance the pat 
tern of the reticulum favored the view that the tu 
mors were of an epithelial nature. Consequently the 
neoplasms were classified as diffuse endometrial 
carcinomata, GrorcE H. Garpner, M.D 


Mocquot, P., and De Langre, M.: Sarcomata of 
the Body of the Uterus (Sarcomes du corps de 
Vuterus). Gynécologie, 1934, 33: 413. 

Although sarcoma of the uterus is rare, consti 
tuting only about 2 per cent of uterine tumors, the 
authors have seen three cases in a period of less than 
two years. They report these cases in detail. 

The first case was that of a woman forty-three years 
of age who entered the hospital for treatment of ab 
dominal pain which was most severe on the left side 
and metrorrhagia. On pelvic examination the 
uterus was found enlarged to the size of two fists, 
regular and globular in form, and movable. ‘hic 
patient had a temperature between 38.5 and 3.6 
degrees C. due to a thrombophlebitis of the left leg 
An abdominal total hysterectomy was performed 
The tumor was found to have had its origin in ‘he 
cavity of the uterus. Histological examination 
showed it to be an alveolar non-differentiated 
sarcoma. The patient died three months after the 
operation from metastasis to the lungs. 

The second case was that of a woman forty six 
years old, the mother of six children. The youngest 
child was seventeen years of age. The patient com 
plained of menorrhagia, metrorrhagia, and pain in 
the right leg. Pelvic examination revealed a fibroid 
uterus extending beyond the umbilicus. The uterus 
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was round and regular in form and movable. Be- 
cause of the rapid development of the tumor, 
malignancy was suspected. Total hysterectomy and 
appendectomy were performed. Histological ex- 
amination showed the tumor to be a leiomyo- 
sarcoma. The patient is now in excellent health. 

The third case was that of a very obese woman 
sixty-six years old who had passed the menopause 
sixteen years previously and had had a serosanguin- 
ous discharge for several months. Pelvic examina- 
tion disclosed a resistant abdominal tumor with 
some degree of fluctuation which was situated 
mainly to the left of the midline. A diagnosis of 
polycystic tumor of the ovary was made and sub- 
total hysterectomy was done. The tumor was found 
to be sarcomatous and of uterine origin. An unusual 
feature was its cystic consistency. During the opera- 
tion it was punctured with a trocar and more than 
1 liter of bloody fluid was aspirated. The patient 
died two months after the operation from a pleuro- 
pulmonary metastasis. 

In discussing these cases the authors compare 
them with twenty-three cases collected from the 
literature. They state that the possibility of uterine 
sarcoma should be considered in all cases of metror- 
rhagia or abdominal pain associated with a rapid 
increase in the size of the abdomen due to a tumor 
with the characteristics of a fibroma. In such cases 
hysterectomy is the safest procedure. For inoper- 
able cases of uterine sarcoma the authors recommend 
radiotherapy. They call attention to the fact that 
in two of their three cases the condition was ac- 
companied by fever and phlebitis which are not 
common complications of uterine fibroids. 

Isaac ANpRuSSIER, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Fluhmann, C. F.: The Nature of Ovary-Stimulat- 
ing Hormones. Am. J. Obst. & Gynec., 1934, 28: 
068. 


A comparison of the biological characteristics of a 
number of gonad-stimulating hormones was made 
by: (1) an analysis of the histological changes in- 
duced in the ovaries of immature rats, (2) a compari- 
son of the effect on the weight of the ovaries of a 
known total dose of an extract given over periods of 
five and ten days, and (3) a study of the histological 
changes in the ovaries of hypophysectomized rats. 

It was found that the extracts could be divided 
into the two following main groups: (1) an “anterior 
pituitary group,”’ which included preparations made 
from human hypophyseal material and the urine of 
women in the postclimacteric period; and (2) a 
“chorionic hormone group,”’ which included extracts 
prepared from the blood or urine of normal pregnant 
women, the urine of a woman with a chorionepithe- 
lioma of the uterus, and the urine of a man with a 
teratoma of the teSticle. 

The possible réle of the “chorionic ovary-stimu- 
lating hormone” in the physiology of human ges- 
tation is discussed. Epwarp L. CorNnELL, M.D. 
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Jeffcoate, T. N. A., and Potter, A. L.: Endometrio- 
sis as a Manifestation of Ovarian Dysfunction. 
J. Obst. & Gynec. Brit. Emp., 1934 41: 684. 

Without considering the origin of the initial endo- 
metrial elements in endometriomatous lesions the 
authors express the opinion that the subsequent 
development of such lesions depends upon over- 
activity of the portion of the ovary secreting the 
follicular hormone. In the majority of the 111 cases 
of endometriosis which they studied the presence of 
such overactivity was demonstrated by examination 
of either the ovary or the endometrium of the uterus. 
In only a few instances was there a demonstrable 
corpus luteum or any evidence in the endometrium 
of the action of the corpus luteum whatever the 
time of the menstrual cycle. The incidence of 
sterility was extremely high. From their studies the 
authors conclude also that the overgrowth of 
fibromuscular tissue frequently associated with 
endometriosis may be due to overactivity of the 

ovary in the production of the follicular hormone. 

Henry S. AcKEN, Jr., M.D. 


MISCELLANEOUS 


Bucura, C.: Guides with Regard to the Clinical 
Aspects of Gonorrhoea in the Female (linige 
Richtlinien zur Klinik der weiblichen Gonorrhoe). 
Med. Klin., 1934, 2: 113, 1148. 


Bucura first discusses the various methods used 
for the diagnosis of gonorrhoea, especially the micro- 
scopic examination of slides stained with Gram’s 
stain. He then discusses the significance of the 
complement-fixation reaction in gonorrhea. He 
states that the serum reaction is definitely positive 
only after the gonococci have reached the deeper 
tissue layers. In every case it is at first negative. As 
a rule the body requires from two to three weeks to 
become seropositive even when the infection involves 
the deep structures. 

The result of the serum reaction is of special im- 
portance in the determination of the treatment. In 
the acute stage the chief object of treatment should 
be to strengthen the body’s resistance to the organ- 
isms. Of chief importance, therefore, are rest and a 
proper position of the body to favor drainage of the 
secretion. 

Actual treatment is not begun until the chronic 
stage is reached, that is, the transition from the 
acute to the chronic stage. ‘The author discusses the 
nature and importance of local treatment with par- 
ticular reference to the excellent results obtained by 
vaccine therapy. He states that the injection of 
vaccine should be given in the immediate site of the 
infection. Vaccine treatment is contra-indicated by 
extensive active lung conditions, severe cardiac in- 
juries, and other severe affections of internal organs. 
Detailed instructions regarding the dosage of vac- 
cine are given. 

Bucura next discusses the indications for surgical 
intervention, but emphasizes that as a rule gonor- 
rhoea can be cured by conservative methods. He 





230 


states that the earlier the treatment is begun the 
more complete the cure, and the later it is begun the 
greater the probability of residual functional dis- 
turbances. (L.WALDEyER). Matuias J. SEIFERT, M.D. 


Packalén, T.: Studies on the Gonoreaction; Its 
Specificity and Its Behavior in Prostitutes. 
Acta Soc. med. Fennicae Duodecim, 1934, 17: Fasc. 
r, No. 2. 

The author precedes a discussion of the results he 
has obtained with the Kristiansen technique for the 
gonoreaction (gonococcal complement-fixation reac- 
tion) by a lengthy and detailed review of the litera- 
ture on this reaction. He states that the reports in 
the literature concerning the reliability of this test 
are at great variance, the reported accuracy in bac- 
teriologically proved cases of gonorrhceal urethritis 
ranging from 74.49 per cent (Meersseman and Zeude) 
to 19 and 21.5 per cent (Freudenthal and Heymann). 

Packalén carried out 3,273 serum tests on 2 large 
groups of persons: (1) 913 non-prostitutes, and (2) 
675 prostitutes. These included patients with bac- 
teriologically proved gonorrhoea, patients with ar- 
thritis and adnexitis not bacteriologically proved to 
be gonorrhceal, and 610 persons used as controls. 

The chief results of the tests are summarized as 
follows: 

1. Of 154 persons with proved gonorrhoea, 84.4 
per cent showed a definitely positive reaction, 7.1 
per cent a weakly positive reaction, and 8.4 per cent 
a negative reaction. 

2. The incidence of positive reactions was highest 
in cases of arthritis and inflammation of the female 
adnexa. In the former it was 98.2 per cent and in the 
latter 91.7 per cent. 

3. Of 44 cases of gonorrhoea limited to the mucous 
membrane, the reaction was positive in 65.9 per cent. 

4. Of 149 apparently healthy persons subjected to 
the test, 1 (0.7 per cent) showed a positive reaction. 
Of 133 patients with various diagnoses except gon- 
orrhcea, 8 per cent reacted positively as did 7.4 per 
cent of 27 pregnant or aborting women and 12.4 per 
cent of 297 patients with pulmonary tuberculosis 
without clinical evidence of gonorrhcea. 

5. In the cases of 585 prostitutes who had or had 
had bacteriologically proved gonorrhoea the inci- 
dence of a positive reaction ranged from 65.5 to 87.6 
per cent; in the cases of 346 prostitutes with acute or 
very recently acute gonorrhoea it ranged from 81.3 
to 87.6 per cent; and in the cases of 239 prostitutes 
without bacteriological evidence of gonorrhcea it 
ranged 65.5 to 84.5 per cent. 

6. Of 159 women who had been prostitutes for 
from six months to two years, almost 90 per cent 
showed a positive gonoreaction although bacterio- 
logical proof of gonococcal infection was found in 
only 40.9 per cent. In the cases of 352 women who 
had been prostitutes for more than two years, the 
incidence of positive reactions was 75 per cent. 

The author concludes from these findings that 
while the presence of acute gonorrhoea can be proved 
in a high percentage of cases both bacteriologically 
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and serologically, chronic gonorrhceal infection is de- 
tected about 3 times more often by serological than 
by bacteriological study. He believes that if in the 
cases of prostitutes the gonoreaction were used as a 
continuous control in addition to regular bacterio- 
logical examinations it would make possible a more 
effective supervision and control of these infected 
and potentially infected women. 
Harowp C. Mack, M.D 


Mitsui, K.: A Study of Appendicitis in Gynecology. 
Jap. J. Obst. & Gynec., 1934, 17: 291. 


The author believes that there is a close relation 
between appendicitis and inflammation of the in- 
ternal female genitalia and that therefore, whenever 
appendicitis occurs in a woman of marriagealle 
age, the appendix should be removed however 
slight the attack. He is of the opinion also that in 
general laparotomies on women the internal genitals 
and the appendix should be examined carefully 
and appendectomy should be done as a precaution- 
ary measure even if the appendix shows no morbid 
changes. J. THoRNWELL WITHERSPOON, M.D 


Castagna, G.: Experimental Investigations Re- 
garding the Relationship Between the Thymus 
Gland and the Genital Organs of Immature 
Female Rabbits Treated with Pregnancy Hor- 
mones (Ricerche sperimentali intorno alle cor- 
relaezioni fra timo ed apparato genitale femminile 
di coniglie impuberi trattate con ormoni gravidici). 
Riv. ital. di ginec., 1934, 16: 629. 

In the literature reviewed by the author there 
is considerable controversy regarding the relation- 
ship between the thymus gland and the genital 
organs. 

Friedleben, Hammar, Castaldi, Ranconi, and oth- 
ers differ regarding the exact weight of the thy 
mus at various times of life but agree that the 
gland is large in prenatal life, diminishes during the 
first and second years, increases again between the 
fifteenth and twentieth years, regresses graduall\ 
after the twentieth year until about the sixty-fifth 
year, and then again increases slightly. 

A number of investigators have reported hyper- 
trophy of the male gonads in young animals follow- 
ing thymectomy and hypertrophy of the thymus 
following castration. Others (among them Hender 
son, Knipping, and Gellin) have noted a marked 
retardation of the physiological involution of the 
thymus after irradiation of the testicles or castra 
tion. Ranzi and Tandler found retardation of the 
development of the sex glands of animals after pro- 
longed administration of thymus extract. In 
females, Lucien and Parisot found the ova smaller 
than in the controls, the graafian follicles near the 
surface of the ovary less prominent, and the matura- 
tion of these cells more or less retarded although 
reproductive capacity did not appear to be altere:|. 
Other investigators report an increased incidence of 
atretic follicles and an increase in the interstitial 
tissue and the lipoid substances. 
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The author studied the action of the pregnancy 
hormones on the thymus of immature animals. He 
selected rabbits from sixty to eighty days old which 
weighed from 650 to 750 gm. He divided them into 
5 groups of 3 rabbits each. The first group were 
given injections of urine from women in the fourth 
or fifth month of pregnancy; the second group, injec- 
tions of urine from women at term; the third group, 
“boiled” urine of women at term, which was free 
from pituitary hormones as these hormones are 
destroyed at 60 degrees F.; and the fourth group, 
urine from normal male adults. In the cases of the 
rabbits in the fifth group small pieces of placental 
tissue were introduced retroperitoneally and injec- 
tions of a water extract of placenta were given. In 
the first four groups 4 c.cm. of the urine were injected 
twice a day for fifteen days, and in the fifth group 
3 c.cm. of the placental extract were injected twice 
a day for the same length of time. No untoward 
symptoms were noted in any of the animals. 

At the end of the fifteen days all of the rabbits 
were killed and examined. The findings of the ex- 
amination are summarized as follows: 1. Rabbits 
treated with adult male urine showed no changes in 
their genital organs. 
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2. Rabbits treated with the urine of women at 
term and those treated with placental tissue plus 
placental extract showed a tumultuous development 
of some of the follicles, a tendency toward atresia 
and cystic degeneration in others, and regressive 
changes in the lining epithelium of the uterine 
cornua, 

3. Rabbits treated with the urine of early preg- 
nancy and those treated with “boiled” urine showed 
hypertrophic mucosa with an increase in the length 
and number of glands in the uterine horns as com- 
pared with the controls. 

4. The thymus glands in the groups receiving 
pregnancy urine and the group treated with placenta 
tissue and extract showed grossly a decrease in size 
with sparse vascularization and, microscopically, 
smaller and more irregular tubules, increased con- 
nective tissue, and more pale staining cells as com- 
pared with the controls. 

The author comes to the conclusion that the 
urine of pregnant women as well as placental tissue 
and placental extract contains a substance which is 
capable of provoking regressive changes in the 
thymus gland of immature animals. 

GEorcE C. Finota, M.D. 





OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 


Schwarz, G.: Habitual Abortion (Ueber den habitu- 
ellen Abort). Zentralbl. f. Gynaek., 1934, p. 2131. 


The cases in which abortion occurs spontaneously 
from a known cause and causal treatment can 
therefore be given are relatively few. They should 
not be considered as habitual abortions in the strict 
sense of the term. In a large number of cases of 
habitual abortion there is an abnormal sensitiveness 
of the uterus and abortion results because the 
woman does heavy manual labor in spite of slight 
labor pains or because of other indiscretions. In old 
primipare early contractions may occur in the rigid 
uterus and give rise to labor pains leading to expul- 
sion of the fetus. 

The treatment given in these cases is bed rest and 
sedatives. However, it is uncertain whether this is 
successful as occasionally women who have had one 
or two abortions carry a fetus to term without any 
treatment. In no case has the author been able 


to demonstrate that avitaminosis was the cause of 
habitual abortion. The importance of the endocrine 
glands in the occurrence of habitual abortion is 
discussed briefly. The effects of even untested and 
unpurified organic preparations, especially those of 
the corpus luteum, are indisputable. However, the 
author leaves open the question whether only a 


specific effect or, in addition, a non-specific protein 
effect is involved (the serum of pregnancy). That 
lues is a cause of premature birth is well known, but 
the theory that syphilis can cause only premature 
birth should be rejected as sometimes this condition 
is responsible for abortion. Even when all signs (the 
history and the clinical and serological findings) 
point against lues, spirochetes are often demon- 
strable in the fetus. Therefore a course of anti- 
syphilitic treatment is advisable in such cases. It is 
applicable also to cases of habitual abortion; the 
author has occasionally obtained good results from 
it. He emphasizes that injections of neosalvarsan 
should be over a long period of time—preferably 
throughout the pregnancy. 
(Kurt W. Scuuttze). Louts Neuwe tt, M.D. 


LABOR AND ITS COMPLICATIONS 


Sjévall, A.: A Contribution to the Study of the 
Prognosis and Management of Brow Presenta- 
tion (Contribution a l’étude du pronostic et du 
traitement de la présentation du front). Gynéc. 
el obst., 1934, 30: 326. 


The author includes in his discussion of brow 
presentation both cases in which delivery occurred 
spontaneously and those in which intervention was 
necessary. His statistics are based on fifty-nine 


cases observed between the years 1911 and 1933 at 
the Rigshospital, Copenhagen. 

Of fifty-seven infants, twenty-two died. Among 
the latter were five abnormal fetuses. 

Like the infant mortality, the maternal mortality 
was also higher than in normal deliveries. There was 
one case of uterine rupture. 

The average weights of the infants are presente: 
in a table and compared with those reported from 
other clinics. 

The number of spontaneous deliveries and of 
deliveries requiring intervention in the cases of 
primipare and multipare are compared. The case 
histories are reported in detail. 

Marsu W. Poo te, M.D. 


Heynemann, T.: Spontaneous Transformation of 
a Face Presentation into an Occiput Presenta- 
tion During the Period of Expulsion (Spontane 
Umwandlung einer Stirngesichtslage in Hinter 
hauptslage waehrend der Austreibungsperiode). 
Arch. f. Gynaek., 1934, 157: 520. 

The author reports a case in which, an hour after 
face presentation had been determined conclusively 
in the second stage of labor the child was born in 
occiput presentation. The caput succedaneum wis 
on the face. The face presentation was due to de- 
flection of the occiput in the sacral hollow of the 
pelvis caused by hydramnios and a_ pendulous 
abdomen. 

As in all previously observed cases, so also in this 
case, the chin remained in the back before the change 
from deflection to flection occurred. Persistence of 
the chin in the posterior position is certainly the first 
reason for change of the presentation. In the case 
reported a narrow pelvis in which the chin became 
fast in the niche of the acutely flexed sacrum was not 
responsible. Neither could the change in presenta 
tion be attributed to excessive dilatation of the left 
wall of the uterus (the face of the child was directed 
toward the left) with consequent powerful contrac- 
tions of this area. While active movements on the 
part of the fetus might have brought about the 
change, the author believes that this mechanism is 
possible only when the amniotic sac is still intact, 
i.e., at the beginning of the period of expulsion. Ile 
is of the opinion that when, as in the case reported, 
labor has been in progress for as long as eleven hours 
and the amniotic sac has been ruptured for two 
hours, the strength of the contractions of the uterus 
and of the abdominal muscles exceeds the activation 
of the flexor muscles of the neck to such an extent 
that the face presentation will remain stabilized. 

He is of the opinion that the position of the axis 
of the head in relation to the body, the union of the 
head and neck, plays a determining réle in the 
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development of face presentation and that by chang- 
ing the position of this axis by changing the position 
of the woman the face presentation can be changed 
to an occiput presentation. If the woman is laid on 
her right side when the face of the child is directed 
toward the left, the chin will sink more deeply and 
tend to turn forward. If the woman is allowed to 
sit up or stand, the uterus will fall over toward the 
left. Thus, in a case of mentoposterior face presen- 
tation the chin is raised and repeated change from the 
right lateral recumbent position to the erect position 
may change the neutral frontal presentation to an 
occiput presentation. In the case reported these 
mechanical requirements were met during labor. 
(H. Fucus). Joun W. BRENNAN, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Kuestner, H.: Increasing the Secretion of Milk 
with Anti-Thyroid Protective Substances (Stei- 
gerung der Milchsekretion durch antithyreoiden 
Schutzstoff). Mueuchea. med. Wehnsckr., 1934, 2: 
12061. 


In the production of milk the following factors 
play a réle: (1) the previous size of the mammary 
glands, (2) the development of the mammary glands 
during pregnancy, and (3) the functional efficiency 
of the fully developed glands during lactation. Ar- 
tificial influencing of the two first factors to increase 
the quantity of milk in women after delivery ap- 
pears hardly possible. On the other hand, it seems 
feasible to attempt to improve the functional effi- 
ciency of the glands. Of the physical methods for 
this purpose, the best are massage of the breast, 
nursing, and thorough emptying of the breast after 
nursing. Complete emptying is accomplished better 
by milking than by the use of a breast pump. 

Of the chemicopharmacological agents, the sex 
hormones have been found to cause a marked de- 
velopment of the mammary glands in animals. How- 
ever, their use should not be applied to human beings 
without further investigation. It has been noted, 
conversely, that the administration of thyroxin con- 
siderably decreases the secretion of milk. This ob- 
servation suggested that by suppressing the function 
of the thyroid by the administration of anti-thyroid 
protective substances the formation of milk might 
be increased in women with an insufficient secretion. 
This assumption was proved correct by a series of 
observations. In women who were given such a 
protective substance (thyronorman or di-iodo- 
thyrosin) the quantity of milk increased and the 
time between the beginning of the secretion and the 
maximum secretion was considerably shortened. 

For women who, after previous pregnancies, were 
able to nurse their infants for only a short time or 
not at all or whose supply of milk was insufficient, 
the author recommends the prophylactic admin- 
istration of the pfotective substances. Occasional 
failures of this treatment he ascribes to inherited 
defects or too small mammary glands. 

(K. J. ANSELMINO). Marutas J. SEIFERT, M.D. 
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Ducuing, J., and Guilhem, P.: Obstetrical Phle- 
bitis of the Subacute Venous Septiczemia Type 
(Les phlébites obstétricales 4 forme de septicémie 
veineuse subaigue). Gynéc. et obst., 1934, 30: 222. 

Subacute venous septicemia as a sequel to child- 
birth resembles somewhat the medical subacute 
venous septicemia described by Vaquez and the 
postoperative subacute venous septicemia de- 
scribed by Ducuing. The phlebitis is usually super- 
ficial and segmentary and develops in successive 
stages. 

The authors report a very severe typical case in 
detail and discuss the clinical symptoms, diagnosis, 
and treatment of the condition. 

A series of foci appear successively in the super- 
ficial veins, the appearance of each being ushered 
in by neurosympathetic symptoms such as a rise 
in the local temperature, pain, exaggeration of the 
shivering reflex, and peripheral symptoms such as 
slight oedema. If the pelvic veins are involved, 
visceral symptoms ensue. 

In the lower extremities the oedema is often 
located about the malleoli. In the leg it is less 
marked, but is demonstrable when the calf is shaken. 
This oedema either disappears or extends to involve 
the entire limb. The extension does not proceed 
unbrokenly; the oedematous foci are separated by 
normal areas. In the abdomen, palpation and care 
ful inspection are usually necessary to demonstrate 
infiltration. The veins of the upper limb may also 
be involved with resulting oedema of the elbow 
region and dorsal surface of the hand. Coincident 
with the oedema there is pain along the inner surface 
of the arm with a sensation of heaviness and func- 
tional impotence. Involvement of the veins of the 
pelvis is rare. It occurs at an early stage and is 
manifested by abdominal distention. Urinary 
symptoms may indicate prevesical pelvic involve- 
ment. Hemorrhoidal congestions and tenesmus 
may indicate perirectal involvement. 

Among the septicemic symptoms are fever and 
chills of short duration. The infection is subacute 
and the general symptoms are very slight. A new 
phlebitic focus may appear without changes in the 
pulse or temperature. 

The authors have noted four types of the condi- 
tion: (1) a type with small successive foci, (2) a 
type with phlegmasia, (3) a type with quadriplegia, 
and (4) a severe type like that occurring in the case 
reported. In the type with small successive foci, 
which occurs chiefly in varicose subjects, the phle- 
bitis involves principally the superficial veins of the 
lower extremities, the general symptoms are ex- 
tremely mild, and the appearance of each new focus 
is manifested merely by slight pain localized to a 
venous tract, varicosity with slight redness and 
local heat, or, in a few cases, slight vasomotor dis- 
turbances and a slight rise in the temperature. In 
the type with phlegmasia there is involvement of 
the deeper vessels of the leg with resulting marked 
oedema of the whole limb, a veritable phlegmasia 
alba dolens. In the type with quadriplegia all four 
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limbs are involved and in the great majority of cases 
also the pelvic veins. In the severe type the symp- 
toms are more marked and include chills lasting 
several hours and profuse sweats. Between the at- 
tacks the patient feels well so that an inexperienced 
observer might believe the condition cured. Soon, 
however, a new focus appears with renewed symp- 
toms, recovery may not take place for many 
months, and death may ensue from embolism or 
septicemia. 

In spite of the possibility of embolism, recovery 
results in most cases of subacute venous septic 
phlebitis. Embolism may be manifested first by 
a slight pain or bloody sputum. The authors cite a 
casein which it occurred on the seventieth day, a prop- 
er diagnosis not having been made and treatment 
therefore having been inadequate. They believe 
that in this case early diagnosis with immediate 
immobilization might have saved the patient’s life. 

The diagnosis of subacute venous septicemia is 
fairly easy. It is sufficient to keep in mind the 
possibility of such a condition in association with 
vasomotor disturbances, abdominal distention (soft 
and depressible), slight localized cedemas, intestinal 
and urinary disorders, chills, fever, and phlebitis. 
In the differential diagnosis such conditions as 
enterocolitis, coli bacillosis, cardiac oedema, endo- 
crine cedemas, malarial chills and fever, and puer- 
peral septicemia must be ruled out. The determin- 
ing factor in the differential diagnosis is the venous 
involvement. 

The prognosis of phlebitis of the subacute venous 
septicemic type is favorable, but errors in diagnosis 
may lead to dangerous treatment. Strict immobiliza- 


tion with due consideration of the periods of latency 
is indicated as a new attack may occur on the first 


attempt to mobilize the patient. Mobilization 
should be instituted only under careful observation 
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of the temperature and pulse. Treatment for the 
septicemia, including a stimulating diet, abundant 
fluids, and serotherapy with Vincent’s serum or 
immunotransfusion, is also indicated. 

EpitH SCHANCHE Moore. 


MISCELLANEOUS 


Ponzi, E.: Evaluation of Clinical Statistics on the 
Relation Between Parity and Pathological 
Obstetrics (Rilievi statistico-clinici sui reporti fra 
parita e patologia ostetrica). Riv. ital. di ginec. 
1934, 16: 808. 


To determine the relationship of parity to the 
more frequent complications of pregnancy the author 
examined the records of 5,542 women delivered in 
the five-year period from 1928 to 1933. 

He found that breech presentation occurred 
slightly more frequently, shoulder presentation 8 
times, and multiple pregnancy 2 times more fre- 
quently in multipare than in primipare. Pyelitis and 
eclampsia occurred 3 times more frequently in 
primipare than in multipare, while the incidence of 
albuminuria was about equal in the 2 groups. 
Placenta previa and premature separation of the 
normally implanted placenta were 8 times more 
frequent and postpartum hemorrhage was 2% times 
more frequent in multipare than in primipare. The 
incidence of puerperal infection was about equal in 
the 2 groups. Operative delivery was necessary 1! 
times more often in the cases of primipare than in 
those of multipare. Complete and incomplete 
abortions were 5 times more frequent in multipare 
than primipare. Vesicular moles occurred with 
about equal frequency in the 2 groups. The mater- 
nal mortality was slightly higher in the cases of 
multipare than in those of primipare. 

GeorcE C. Frvnota, M.D. 
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ADRENAL, KIDNEY, AND URETER 


Rabboni, F.: The Behavior of the Lactic Acid of 
the Blood in Suprarenal Insufficiency (Com- 
portamento dell’acidolattemia nell’insufficienza sur- 
renale). Arch ital. di chir., 1934, 37: 387. 


Following a review of the literature on the function 
of the suprarenal cortex with special reference to 
carbohydrate metabolism, Rabboni reports the 
findings of his studies of the lactic acid content of 
the blood in suprarenal insufficiency. In a series 
of experiments on dogs he first performed a hemi- 
suprarenalectomy and then, after a period of about 
a month, he removed the other suprarenal from some 
of the animals. He studied the blood before, and at 
intervals of one to ten days after, the operation. The 
amount of lactic acid was determined by the iodo- 
metric method of Jervell. The statistics reported 
are based on the ten dogs that survived. 

The results of the experiments, in general, indi- 
cated that the suprarenal cortex has an important 
influence on the lactic acid exchange. Beginning 
with the early days after the hemi-adrenalectomy 
there was an increase in the lactic acid of the blood. 
The amount reached the maximum after from ten to 
fifteen days and then gradually returned to normal. 
The removal of the other suprarenal gland caused 
another increase. 

The author states that the changes in the lactic 
acid content of the blood probably were‘due to a 
cortical insufficiency. They were not the result of a 
total medullary insufficiency as it is known that tissue 
similar to the suprarenal medulla is to be found also 
in other parts of the body. Adrenalin may be 
obtained from the carotid ganglion, the Zuckerkandl 
ganglion, and the sympathetic ganglia. The supra- 
renal cortex probably regulates the processes deter- 
mining the destruction and removal of the lactic 
acid, which in large amounts is toxic to the organism. 
This action may be exerted by stimulation of the 
resynthesis of the lactic acid by the liver or by 
further combustion to carbon dioxide and water. 

A. Louts Rost, M.D. 


Beer, E., and Oppenheimer, B. S.: Transplantation 
of the Adrenal Cortex for Addison’s Disease. 
Ann. Surg., 1934, 100: 689. 


Beer and Oppenheimer report two cases of Addi- 
son’s disease in which three transplantations of 
human adrenal cortex were done. The adrenal tissue 
was obtained in kidney operations, stripped of the 
medulla, cut up into pieces the size of a match head, 
and transplanted ihto avascular pockets in the recti 
muscles. In one case the patient died fourteen days 
after the operation of a progressive bed sore with in- 
fection, but microscopic sections removed post mor- 


tem showed the adrenal tissue to be viable.’ In the 
second case there was such remarkable improvement 
after the first transplantation that a second trans- 
plantation was done. The patient continued to im- 
prove and was able to leave the hospital and live a 
practically normal life. The improvement has now 
continued for six months, almost entirely without 
the use of “eschatin’? on which the patient was 
totally dependent previous to the transplantations. 
The authors cite the literature to show that hetero- 
transplants.are useless and that successful results 
from homotransplants have been reported also by 
others. IrvING J. Suarrro, M.D. 


Simpson, Levy, Dennison, and Korenchevsky: Some 
Effects of Adrenalectomy in Male Rats. J. 
Path. & Bacteriol., 1934, 39: 569. 


In studies of fifty-eight adrenalectomized male 
rats the authors found that decreased appetite and 
adrenal deficiency were responsible for impairment 
of growth, a decrease in the gain in body weight, and 
poor fat deposition. 

Adrenal deficiency alone seemed to be responsible 
for an increase in the weight of the secondary sex 
organs and delay in the involution of the thymus. 
The increase in the weight of the prostate and 
seminal vesicles was considerable and constant, 
whereas the increase in the weight of the hypophysis 
was less marked. 

The gain in body weight was much less in the 
adrenalectomized rats than in the controls. 

When cortical extract was given the survival of 
the adrenalectomized rats was prolonged, but the 
changes in the organs persisted. 

There was a slight drop in the hemoglobin and 
the erythrocyte count. Donatp K. Hrsss, M.D. 


Redi, R.: Traumatic Lesions of the Kidney and 
Their Treatment (Les lésions traumatiques du 
rein et leur traitement). J. d’urol. méd. et chir., 
1934, 38: 231. 

The author states that certain kidney injuries are 
best treated by immediate operation and others by 
more conservative methods. He emphasizes that 
early operation need not necessarily be a nephrec- 
tomy. The treatment and prognosis of each lesion 
depends upon an accurate early diagnosis of the 
anatomical and pathological disturbances. 

Traumatic lesions vary from a slight parenchy- 
matous tear requiring only conservative treatment 
to complete separation of the kidney from its 
ureter and pedicle. The differential diagnosis re- 
quires not only a knowledge of the general and local 
signs and urinary findings but also a careful and 
detailed examination. The author has found func- 
tional tests, such as the indigo-carmine-excretion 
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test, and pyelography of great value. As he has 
had little experience with intravenous urography, he 
prefers ascending urography in traumatic lesions of 
the kidney. He uses a 15 to 25 per cent solution of 
lithium iodide and has no fear of infection. He states 
that when the type of lesion has been determined 
and surgical interference has been decided upon, 
conservation of the kidney by various types of re- 
constructive operations is desirable when possible. 

On the basis of his findings in animal experiments 
in which he injured the kidney and studied the proc- 
ess of healing, Redi divides the progress of the lesion 
into the following three stages: (1) hemorrhagic 
infiltration, (2) absorption of the clot, and (3) scar 
formation. 

Five cases are reported in detail to illustrate the 
different types of lesions, the diagnostic procedures, 
and the therapeutic methods. 

NATHAN A. Womack, M.D. 


Lioy, D.: Clinico-Operative Considerations on 
Cases of Painful and Hzmaturic Nephritis 
(Considerazioni clinico-operative su alcuni casi di 
nefrite ematurica e dolorosa). Arch. ital. di urol., 
1934, 11: 115. 


The author reports his observations in the cases 
of eight patients with pain referred to the kidney or 
hematuria, or both, whose symptoms were relieved 
by decapsulation of the kidney. These patients 
ranged in age from fifteen to fifty years. Five of 
them were females. None of them gave a history of 
previous acute infection. Trauma was a possible 
etiological factor in only one. 

In five cases the pain was always associated with 
hematuria, but in three the hematuria was the chief 
manifestation. 

The pain varied in intensity from that of typical 
renal colic due to a calculus to a mild, dull, continu- 
ous pain or a sense of weight in the lumbar region. 
It was always unilateral. In one case, however, de- 
capsulation of one kidney for the relief of pain and 
hematuria was followed by the development of simi- 
lar pain on the other side. 

Hematuria, although the predominating symptom 
in three cases, was usually associated with various 
degrees of pain. Dysuria and frequency were occa- 
sionally noted. No demonstrable cause for these 
symptoms was found on cystoscopic examination. 
The author attributes them to reflex disturbances 
arising in the diseased kidney. Fever was never ob- 
served either during or after the attacks. 

Urine examination showed blood and albumin in 
the majority of the cases. 

None of the patients had noted gravel or calculi in 
the urine. 

Physical examination of the involved kidney was 
usually negative except for tenderness over the lower 
pole. 

X-ray examination failed to show renal calculi. 
Ascending pyelography was carried out only when 
the patient’s condition warranted; otherwise, de- 
scending pyelography was done with the use of 
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Uroselectan B. In one case the hematuria stopped 
immediately following the injection of the urose- 
lectan. 

During the operation anatomical changes were ob- 
served in the kidney and capsule. The capsule was 
thickened and adherent to the kidney in such a way 
that in a few cases great care was necessary in the 
decapsulation to avoid tearing the kidney paren- 
chyma. 

The fatty capsule showed scar-tissue infiltration 
and in places was intimately adherent to the true 
capsule by fibrous connective tissue. 

Decapsulation was carried out in all cases and was 
followed by complete cessation of the symptoms. I[n 
one case nephrostomy was done on a kidney in which 
calculi could not be ruled out. 

After reviewing the history of decapsulation of 
the kidney and the literature on the operation, the 
author concludes that the fibrous capsule begins to 
re-form early; that after about twenty days it is 
again of normal thickness; and that after two to 
three months it becomes about twice the normal size. 

Decapsulation of the kidney destroys the vascular 
connections between the capsule and the kidney, and 
there is no evidence that they re-form. 

After the operation there is an increase in the num 
ber of interlobular arterioles of the cortex, the inter 
lobular veins, and the radial veins of the stars of 
Verheyen with numerous anastomoses between them 

The circulation of the kidney is improved because 
there is an increase in the circulating blood per unit 
of time. 

The renal function is in general improved and re 
turns to normal within about two months. 


The author concludes that decapsulation does not 
cause any harm to the kidney and improves the fur 


tion and nutrition of the organ. He attributes its 
effect to a modification of the circulation under a 
vasomotor influence of nervous nature which is prob 
ably secondary to the severance of the corticorenal 
nerve fibers. Peter A. Rost, M.D. 


McCurdy, G. A.: Renal Neoplasms in Childhood. 
J. Path. & Bacteriol., 1934, 39: 623. 


McCurdy reports a study of thirty-one renal 
tumors in children—one teratoma, twenty-seven 
nephroblastomata, one carcinoma, and two sur 
comata. Most of the children were under three 
years of age and were boys. The left kidney was 
more often affected than the right. Clinically the 
neoplasms were characterized by an insidious onset 
followed by rapid enlargement of the abdomen and 
occasionally pain or hematuria. Metastases were 
frequent, and almost invariably the tumor recurred 
soon after operation and usually caused death in 
less than a year. 

McCurdy states that in the teratoma elements 
derived from the three germ layers were found and 
organogenesis had progressed to a stage where 
intestine and skin with its appendages could be 
distinguished readily. The great majority of renal 
tumors in children are nephroblastomata. ‘lwo 
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important features peculiar to these tumors are: 
(1) the constancy with which they are found encap- 
sulated and apparently without invasion of the 
surrounding tissue, and (2) their great tendency to 
recur after surgical removal. They may metastasize 
to almost any organ. The metastases resemble the 
primary growth histologically. Pure carcinoma of the 
kidney in children is rare. The diagnosis of sarcoma 
of the kidney in children must be made with care 
because many so-called ‘‘sarcomata”’ contain prim- 
itive tubules and sometimes glomeruli and therefore 
are nephroblastomata. FRANK M. Cocuems, M.D. 


Geschickter, C. F., and Widenhorn, H.: Nephro- 
genic Tumors. Am. J. Cancer, 1934, 22: 620. 


Geschickter and Widenhorn state that renal tu- 
mors may be related to the stages of development in 
the permanent kidney, that is, may be correlated 
with the normal phases of nephrogenesis. On the 
basis of the fact that the permanent kidney has a 
two-fold origin, they may be divided into two major 
groups, the medullary and the cortical. Nephro- 
genic tumors arising in the cortex constitute the 
majority of tumors arising in the kidneys, Wilm’s 
tumors, and hypernephromata. Tumors of the ex- 
cretory portion, which include papillomata of the 
renal pelvis and similar tumors of the ureter, consti- 
tute less than 5 per cent of renal neoplasms. The 
authors believe that all cortical tumors, whether 
they occur in childhood or in adult age, arise from 
the same nephrogenic zone. 

They found that Wilm’s tumors occur with equal 
frequency on the right and left sides and are as 
common in females as in males. The diagnostic 


tests employed by the authors are pyelography, the 
Aschheim-Zondek test, and a course of deep X-ray 
therapy. For nephrectomy, they prefer the abdom- 


inal or transperitoneal route. A permanent cure is 
obtained in only from 5 to 7 per cent of cases, local 
recurrence being the rule. 

The authors state that hypernephromata arise 
near the renal capsule in the cortical area of the 
kidney, and it is now conceded that most of them 
are carcinomata arising from the epithelium of the 
renal tubules rather than from adrenal nests. 

In conclusion the authors state that their study 
seems to indicate that the variations in structure 
which make for separate types of tumor are the ex- 
pression of various rates of growth and the extent 
of differentiation achieved by the individual form 
of tumor rather than an indication of an origin from 
separate and distinct tissues. 

FRANK M. Cocuems, M.D. 


Bugbee, H. G.: Ureteral Occlusion Following Ra- 
dium Implantation into the Cervix. J. Urol., 
1934, 32: 439. 


The author reports eight cases of ureteral occlusion 
following irradiation of the cervix for carcinoma. All 
but one of the patients were admitted to the hos- 
pital for vaginal bleeding and in the cases of all but 
one biopsy disclosed a squamous carcinoma of the 


237 


cervix. All were treated with radium. In all but one 
the radium was inserted into the cervical canal. In 
three, radium needles were introduced also into the 
cervix. Five received deep X-ray therapy in addi- 
tion. In four cases the carcinoma extended into the 
vaginal wall. In no case were there evidences of 
metastases or urinary abnormalities at time of the 
first irradiation. The ureteral obstruction was bi- 
lateral in one case and unilateral in seven. In six, 
the functionless kidney was removed from five 
months to nine years after the irradiation. In two 
cases coming to autopsy the occlusion was found to 
be due to a carcinoma which had extended or metas- 
tasized to the ureter. The importance of a urological 
follow up of patients receiving radium treatment is 
emphasized. AnpREW MCNALLY, M.D. 


BLADDER, URETHRA, AND PENIS 


Riba, L. W., and Christensen, F. A.: 


Urinary 
Bilharziasis. J. Urol., 1934, 32: 5209. 


The authors describe urinary bilharziasis and 
report a case of the condition. They state that the 
disease is rare in the United States but endemic in 
parts of Africa, Asia Minor, and southeastern 
Europe. The causative organism is the schistosoma 
hematobium. 

The typical mucosal lesions of early hyperamia 
with oedema followed by the appearance of pale 
yellow granules surrounded by hyperemia occur 
usually in the vesical neck and trigone. Later 
changes may produce grayish nodules which may 
coalesce to form a bilharzial node. The latter may be 
followed by ulceration or may become calcified and 
remain chronic. Tubercles may be mistaken for 
acid-fast lesions. Papillomata may be formed. Sub- 
mucus lesions may form with resulting fibrosis and 
calcification leading to the development of hyper- 
trophy and trabeculation due to difficulty in mic- 
turition. Carcinoma in conjunction with bil- 
harziasis has been reported. Urinary symptoms 
develop in from three to six weeks after the toxic 
stage of the disease. The most common urinary 
sign is hematuria. The diagnosis may be made by 
direct examination of the urine and cystoscopy. 

Treatment with antimony and potassium tar- 
trate has been replaced by the use of fouadin. 

DOonaLp K. Hispss, M.D. 


Kretschmer, H. L.: Diverticulum of the Bladder 
in Infancy and in Childhood. Am. J. Dis. 
Child., 1934, 48: 842. 

Kretschmer reviews nineteen cases of diverticulum 
of the bladder in infancy and childhood which he 
collected from the literature and reports six cases 
of his own. He considers only cases up to the age 
of twelve years. In the collected cases the ratio of 
males to females was 11:1. 

In discussing the etiology of the condition the 
author reviews the various arguments advanced to 
prove that the diverticula are congenital or acquired. 
He calls attention to the presence of urethral or 
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vesical neck obstruction in the great majority of 
cases, especially those of adults, but cites three cases 
reported by Hyman in which careful examination 
failed to reveal obstruction. He states that while the 
symptoms are extremely variable, the presence of a 
diverticulum of the bladder should be suggested by 
a suprapubic tumor which disappears on catheteri- 
zation and is associated with dribbling and diffi- 
culty in urination. 

Associated changes such as thickening of the blad- 
der wall, obstruction at the neck of the bladder by 
a contracture or urethral valves, and secondary 
dilatation of the ureters and kidneys are common. 
Many cases show also associated congenital anom- 
alies, chiefly of the urinary tract. The diagnosis is 
established by cystoscopy and cystography. Intra- 
venous urography has simplified it considerably. 

The treatment consists in radical removal of the 
diverticulum and any obstruction that may be 
present, gradual decompression of the bladder, 
and stabilization of renal function. If necessary, 
a preliminary cystostomy should be carried out. 

IrvING J. SHAprrRO, M.D. 


Franceschi, E.: Radical Curettage of the Posterior 
Urethra (Le curettage radical de l’urétre postérieur). 
J. d’urol, et chir., 1934, 38: 193, 207. 


By “radical curettage” the author means destruc- 
tion by electrocoagulation of all diseased parts of 
the posterior urethra which are visible on cysto- 
scopic examination between the membranous 
sphincter and the vesical neck, including the veru- 
montanum. If necessary, the procedure may be 
carried out in several seances. Electrocoagulation 


was first used by Franceschi in 1923 for treating 
cases of posterior urethritis which failed to respond 
to ordinary methods. Good results in such cases led 
him to practice systematic destruction of the veru- 


montanum in the most severe cases. This was done 
to render the orifices of the ejaculatory ducts visible 
and make sure that an enlarged, inflamed, ocdem- 
atous verumontanum was not obstructing them and 
preventing the discharge of secretions or drainage 
from diseased seminal vesicles or prostate. In this 
article Franceschi reviews 100 cases in which the 
procedure was carried out, reporting 18 of them in 
considerable detail. In all, there was extensive 
pathological change in the verumontanum and the 
orifices of the ejaculatory ducts were invisible. On 
the basis of the cystoscopic appearance, 5 varieties 
of verumontanum are recognized: (1) cystic, (2) in- 
filtrated, (3) sclerotic, (4) mixed (cystic and infil- 
trated), and (5) absent. 

The radical curettage described is carried out on 
ambulatory patients under local anesthesia. The 
pre-operative preparation consists of a preliminary, 
temporary sterilization of the anterior urethra. In 
this procedure urethrovesical irrigation is done with 
large quantities of weak potassium permanganate 
or oxycyanide of mercury. A metallic prostatic 
electrode is then inserted and ro c.cm. of 10 per 
cent argyrol or other similar agent are slowly in- 
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stilled around it. While this solution is retained by 
an elastic clamp, a diathermy current of from 30 
to 400 ma. is passed through the electrode for ten 
minutes. Such treatment given twice daily for from 
five to ten days results in almost perfect steriliza 
tion of the operative field. Prior to the cystoscopi 
examination the urethra is explored with a bougie 
a boule and the prostate and seminal vesicles ar 
examined by palpation, always with a known quan 
tity of fluid in the bladder. For anesthesia the 
author makes up a stock solution of 5 per cent novo 
cain with 80 per cent chloretone to which 50 drops 
of a 1:10,000 solution of adrenalin are added for 
each 100 c.cm. Ten cubic centimeters of this sol 

tion diluted so it contains 1 per cent of novocain 
are instilled and retained. Every five minutes 10 
c. cm. more of an increasingly stronger solution are 
instilled until, at the end of half an hour, 50 c.cm 
have been injected, the last 10 c.cm. with at least a 
4 per cent content of novocain. The MacCarthy 
cystoscope is then introduced. After careful inspe 

tion the coagulation is started. It is begun at the 
vesical neck. All tissues which appear abnormal are 
treated with the weakest current possible. If bleed 
ing is not excessive and the patient stands the pro 
cedure well, the verumontanum is coagulated last. 
Otherwise it is treated at a second seance. Following 
irrigation of the operative field, the scope is removed, 
the patient is instructed to void, and 2 per cent 
novocain is instilled and left in for ten minutes. ‘The 
patient is then permitted to go home, but is told to 
return after twenty-four hours for irrigation and the 
instillation of novocain if that should be necessary 

After six or seven days the discharge has usuall\ 
subsided. A cystoscopic examination is then made 
for observation and, if necessary, additional coagu- 
lation. The regeneration of the mucosa in this pe 
riod is remarkable. If the verumontanum has been 
destroyed, the orifices of the ejaculatory ducts and 
often of the utricle are visible. When they are 
patent, massage and diathermy are resumed with 
the assurance that adequate drainage of the prostate 
and vesicles is possible. During the later stage of 
the treatment coitus is not forbidden as it acts as a 
physiological complement to massage. 

In the second part of this report there are eight 
colored plates showing the condition in some of the 
cases reported in the first part. This part of the 
article consists of a critical analysis of the rationale 
of the procedure and a discussion of the types of 
cases in which the method should be used and the 
reactions to be expected. The author re-emphasizes 
the fact that irrigations, diathermy, and prostatic 
massage will accomplish little if free drainage from 
the prostate and seminal vesicles is prevented by 
obstruction of the ejaculatory ducts by the diseased 
verumontanum. He discusses in detail the 5 va 
rieties of verumontanum and the reaction of each 
to coagulation. The true cystic types are treated 
most easily as they collapse with a crackling sound 
with one application and do not tend to bleed. The 
infiltrated types include hard and soft types. ‘The 
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former feel like a solid tumor when touched with 
the probe and are rather difficult to destroy, several 
seances usually being necessary. The soft infiltrated 
types are easy to destroy with minimal currents, but 
bleed abundantly. The sclerotic types are irregular 
and show numerous whitish scars. Coagulation of 
these types causes severe pain, requires nearly twice 
the strength of current as coagulation of the infil- 
trated variety, and tends to be complicated by 
postoperative hemorrhage. The mixed type of 
verumontanum consists partly of cysts and partly 
of scarred areas. ‘The verumontanum was absent 
in two of the 100 cases reviewed. 

In conclusion the author discusses the appearance 
of the posterior urethra following radical curettage. 

Max M. ZINNINGER, M.D. 


Graves, R. C.: The Treatment of Malignant Disease 
of the Penis. J. Urol., 1934, 32: 501. 


Carcinoma of the penis is relatively rare. As it is 
usually radioresistant reliance must not be placed on 
radium or X-ray irradiation for cure. Partial am- 
putation is satisfactory when it is possible. In many 
cases the radical operation may be modified to ad- 
vantage. The author describes a modification of the 
classical radical operation which he has found very 
satisfactory. 

A low suprapubic vertical skin incision is made 
and the lower end extended around the base of the 
penis. The scrotum is not bisected. The amputation 
of the corpus spongiosum is done well away from the 
tumor with a high-frequency knife. The urethral 
stump is left long enough for transplantation into 
the perineum without tension. The urethra is dis- 
sected from the corpora until it can be brought out 
through a perineal stab wound. The corpora are 
amputated near their attachments with a mildly 
coagulating current. Closure is effected by suturing 
the middle of the cut edge of the scrotum to the apex 
of the suprapubic incision. The gland dissections are 
carried out through separate incisions made parallel 
with Poupart’s ligaments to within one fingerbreadth 
of the spine of the pubis where they are curved down- 
ward and outward across the area of the femoral 
triangle. The operation is followed by high-voltage 
X-ray therapy. ANDREW McNALty M.D. 


GENITAL ORGANS 


Kirwin, T. J.: The Treatment of Prostatic Hyper- 
trophy by a New ‘Shrinkage’? Method. J. 
Urol., 1934, 32: 481. 


High-frequency currents are used in medical 
practice for (1) diathermy, (2) coagulation or de- 
struction of tissue im situ; and (3) excision and re- 
moval by a cutting current. The difference in these 
effects depends upon the amount of heat generated 
in the tissues, and this in turn is governed by the 
current density applied. 

Non-destructive shrinkage is a heat treatment 
with the high-frequency current in which a given 
current density is applied to a measured area of 
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tissue for a definite length of time. The unit of 
measurement of the current density is the ‘‘millimil.” 
The depth to which the heat will penetrate during a 
given time period can be predetermined. 

Such thermal shrinkage should not be confused 
with electrocoagulation or with fulguration as both 
of the latter are destructive. The shrinkage method 
withdraws fluid and coagulates albumin so that the 
treated tissues are reduced in volume and changed 
in consistency. The temperature within the tissues 
is raised to a degree which kills living adenomatous 
cells, but does not injure blood and lymph vessels. 
The object is to carry the heat treatment beyond 
the point of tolerance in the unanesthetized patient 
(in diathermy), but not to the point of tissue de- 
struction, as in coagulation. 

This method is new only in the better control of 
the amount of heat applied. By the coagulation of 
albumin and evaporation of tissue fluids, the gland 
can be greatly reduced without subjecting even the 
most debilitated patient to the chance of surgical 
shock. 

An instrument designed for the eflicient applica- 
tion of this procedure is described and illustrated, 
and a number of cases in which it was used are cited. 

FRANK M. Cocuems, M.D. 


Caulk, J. R., and Harris, W.: A Study of the Com- 
parative Effects of Various High-Frequency 
Currents and of Thermal Cauterization in 
Prostatic Resection. J. Urol., 1934, 32: 440. 


Because of the present popularity of transurethral 
operations on the prostate, the authors deemed it 
important to investigate the effect produced by 
high-frequency currents and thermal cauterization. 
The heat produced in gelatin, meat, and living 
tissue by a cutting high-frequency current and a 
coagulating current was compared with the heat 
produced by the thermal cautery by means of a 
thermocouple at varying distances from the elec- 
trode or cautery. The effects of such currents on 
lining tissue were investigated also microscopically 
to determine the depth of necrosis and tissue death. 

It was found that the heat produced and the 
depth of necrosis were greatest when the cutting 
high-frequency current was used; less when the 
coagulating current was used; and least when the 
thermal cautery was employed. 

The authors conclude that the removal of pro- 
static tissue by excision followed or preceded by 
coagulation or removal with the cautery is much 
safer than the use of any apparatus in which a high- 
frequency cutting current is employed. 

THeoputL P. GrRAvER, M.D. 


Zephirido do Amaral: The Treatment of Varicocele 
by a New Surgical Method (Traitement du vari- 
cocéle par une nouvelle methode chirurgicale). 
J. @urol. méd. et chir., 1934, 38: 249. 


Attention is called to the unsatisfactory results 
obtained by previous standard operations for vari- 
cocele in which venous ligation is done. Atrophy of 
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the testicle and subjective symptoms of various 
types are frequent. The author is of the opinion 
that the two major requisites for successful results 
are: (1) an effective, simple orchidopexy and (2) 
diminution or suppression of the venous stasis 
without mutilation of the vascular system or 
disturbance of the nutrition of the testicle. 

He describes in detail a technique he has pre- 
viously described and adds a minor modification. 
This technique, which is simple, is shown by illus- 
trations. It consists essentially of the Bassini opera- 
tion for hernia except that the varicose veins are 
dissected from the cord and brought out in a loop 
through the aponeurosis of the external oblique 
just medial to the original incision. The cord is 
transplanted beneath the aponeurosis of the external 
oblique as in the classical Bassini operation. Orchi- 
dopexy is done by inverting the vaginalis as in the 
hydrocele operation. 

The operation has been found satisfactory as a 
routine procedure by the author and his colleagues. 
It is recommended especially for cases in which there 
is a coexistent hernia or hydrocele. 

NATHAN A. Womack, M.D. 


Herger, C. C., and Thibaudeau, A. A.: Teratoma of 
the Testis. Am. J. Cancer, 1934, 22: 525. 


The authors review fifty-six cases of malignant 
disease of the testicle in which histological studies 
were made during the last twenty years at the State 
Institute for the Study of Malignant Disease, Buf- 
falo, N. Y. These included seven cases of malignant 
teratoma with adult features, twenty cases of em- 
bryonal carcinoma (seminoma), seventeen cases of 


embryonal carcinoma with lymphoid stroma, and 
eleven cases of embryonal adenocarcinoma. 
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Of the seven patients with malignant teratoma 
with adult features, all had metastases at the time 
of their admission to the hospital. Five have died, 
one developed metastases after X-ray therapy, and 
one, who was eleven months old when admitted to 
the hospital, remains well nine years after treatment. 

Of the twenty patients with embryonal carcinoma 
(seminoma), all but one had metastases when ai- 
mitted to the hospital. Sixteen have died, two are 
still under treatment, one cannot be traced, and one 
has been well for ten years. 

Of the seventeen patients with embryonal car 
cinoma with lymphoid stroma, the nine who were 
free from metastases when admitted to the hospital 
are alive and well from one to eight years after tre! 
ment, and of the eight who had metastases when they 
entered the hospital, five are living after periods 
ranging from one year to ten years since the treat- 
ment. 

Of the eleven patients with embryonal adeno 
carcinoma, all had metastases or a local recurrence 
when they entered the hospital and ten are dead 

No cases of chorionepithelioma were seen. 

The treatment was simple, consisting of orchid 
ectomy followed by deep X-ray therapy. As in 
most cases the operation was performed elsewhere, 
the irradiation therapy was not given until several 
months after the surgical treatment. 

Of the thirty-six patients who could be traced 
three years after the treatment, thirteen (36 per cent) 
were found alive. 

In the prognosis the determination of the ex 
cretion of Prolan A in the urine is of importance. If 
the treatment produces and maintains a low level of 
excretion of Prolan A, the prognosis is more apt to 
be favorable. ANDREW MCNALLY, M.D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Fraser, I.; Fragilitas Ossium Tarda. Brit. J. Surg., 
1934, 22: 231. 


l'ragilitas ossium tarda is one of the best known 
and most constant forms of a condition of congenital 
brittleness of bones known as “osteogenesis im- 
perfecta.” In this form there is a period of from 
two to seventeen years when fractures occur readily, 
but are followed by a normal union. A second pe- 
riod, beginning at puberty, is characterized by 
extreme sclerosis of the bone. The ears are also 
aflected, deafness of the osteosclerotic type result- 
ing, and an arcus senilis is common. If the patient 
survives the first period, he may expect to reach an 
average age. 

Characteristic features of the disease are a deep 
blue color of the sclera and broadening of the skull. 
The author reports in detail the pedigree of a family 
of twenty members representing four generations. 
Of these, seventeen had deep blue sclere, ten had 
multiple fractures, and five were deaf. Chemical 
studies of the blood revealed no abnormalities. 

A hormonal disturbance is suggested as the etio- 
logical factor, but its nature is unknown. 

CuestTER C. Guy, M.D. 


Santi, E.: Osteomyelitis in the First Years of Life 
(L’osteomielite nel primi anni della vita). Arch. 
ital. di chir., 1934, 38: 1. 


This report is based on 366 cases of osteomyelitis 
in children under eleven years of age who were ad- 
mitted to the Surgical Pediatric Clinic of the Royal 
University of Florence in the period from 1go09 to 
1933. The diagnosis was made in the first year of 
life in 48 cases, in the second in 22, in the third in 
17, in the fourth in 43, in the fifth in 36, in the sixth 
in 25, in the seventh in 50, in the eighth in 51, in 
the ninth in 39, and in the tenth in 35. In 12 cases 
it was made in the first month of life. 

The bacteria found most frequently in this con- 
dition are streptococci, diplococci, and diplostrepto- 
cocci. Less common are staphylococci, colon bacilli, 
and the bacillus faecalis alcaligenes. Among the 
causes of osteomyelitis in infants are infection of the 
child during delivery, infection of the cord, mastitis 
in the mother, infection of the infant’s skin, respira- 
tory infections, and syphilis. In 2 of the cases re- 
viewed the condition developed after vaccination 
against smallpox. Santi believes that in these in- 
stances it was due to lack of asepsis. 

The infection is usually blood borne and involves 
epiphyses, the metaphyses, or diaphyses, depending 
largely on the age of the infant. In the 87 reviewed 
cases of children under four years of age, 100 foci 


of osteomyelitis were found. Of these, 32 were lo- 
cated in epiphyses, probably because of the pecu- 
liarities of the circulation in these growing portions 
of the bones. The upper epiphysis of the femur 
was the site of osteomyelitis in 12 instances, the 
lower epiphysis of the femur in 4, the upper epiph- 
ysis of the humerus in 3, the lower epiphysis of the 
humerus in 5, the upper epiphysis of the tibia in 2, 
the lower epiphysis of the tibia in 3, the upper 
epiphysis of the ulna in 1, the lower epiphysis of 
the radius in 1, and the upper epiphysis of the fibula 
in I. 

Because of its frequency and the many studies 
of the problem, Santi discusses in considerable detail 
osteomyelitis of the hip with special reference to 
whether the lesion starts as an infection of the 
synovial membrane and spreads into the bone 
secondarily. He cites previous work of his showing 
that in nurslings purulent arthritis may occur with- 
out involvement of bone. He states that osteo- 
myelitis of the hip is most common at the age of 
six months, but may become manifest very soon 
after birth. The lesion commonly produces a de- 
formity of the head and neck of the femur and the 
acetabulum with resulting dislocation of the femur. 
The dislocation may be confused with congenital 
dislocation of the hip. While the epiphysis is the 
most frequent site of osteomyelitis in the first years 
of life, the body of the diaphysis is a common site 
of bacterial emboli because of its abundant blood 
supply. Involvement of the metaphysis is frequent 
both in infancy and after the second year of life. 

Santi next discusses osteomyelitis in the diaphy- 
ses of the long bones and presents clinical notes and 
roentgenograms made in a case of that condition. 
He states that osteomyelitis in infants may start 
also in the metaphyses. There it runs a rapid de- 
structive course, which the author shows by roent- 
genograms. 

Santi emphasizes the great value of roentgenog- 
raphy in the diagnosis of osteomyelitis and reviews 
some of the roentgen findings. He presents statistics 
to show the frequency with which the disease is 
localized in the various bones. In the 87 reviewed 
cases of infants under four years of age the 100 foci 
were distributed as follows: diaphysis of femur, 24; 
epiphysis of femur, 16; diaphysis of humerus, 6; 
epiphysis of humerus, 8; diaphysis of tibia, 7; 
epiphysis of tibia, 5; diaphysis of radius, 5; epiphysis 
of radius, 11; diaphysis of ulna, 3; epiphysis of ulna, 
1; diaphysis of fibula, 2; epiphysis of fibula, 1; man- 
dible, 6; maxilla, 5; ribs, 4; ilium, 2; ischium, 1; met- 
acarpus, 1; astragalus, 1; and metatarsus, 1. Santi 
states that the difference in the distribution in the 
adult and the child are due to differences in the 
degree of development of the bones. 


241 





242 


Attention is called to the high incidence and mor- 
tality of osteomyelitis of the maxilla due to infection 
from the mouth or nose. For this condition Santi 
advises early conservative treatment with incision 
of the lesion preferably through the mouth. 

In infants osteomyelitis runs a varied course with 
a multitude of symptoms. Santi compares the symp- 
toms with those occurring in adults. He states that 
in nurslings very acute forms with fatal septicemia 
are not uncommon and the infection may be at- 
tributed by the physician to other than the true 
cause. In newborn and young infants bacteria may 
enter through an insignificant wound and produce 
osteomyelitis with a general infection or a localized 
osteomyelitis. While roentgen examination is of 
great aid in the diagnosis, osteomyelitis is not neces- 
sarily ruled out by a negative roentgenogram. 

In nurslings the course of the disease is generally 
faster and more destructive than in older children. 
The prognosis is grave both for life and function. 

Of the 87 children under four years of age whose 
cases are reviewed by the author, 36 were cured, 41 
died, and ro could not be traced. In the 48 cases 
of children under one year of age the mortality was 
56 per cent (27 deaths); in the 22 cases of children 
two years old, it was 45 per cent (10 deaths); and in 
the 17 cases of children 3 years old it was 23 per 
cent (4 deaths). 

The treatment should be directed first of all to 
keeping the child in the best possible general con- 
dition. For this purpose injections of from 5 to 
10 c.cm. of maternal blood 2 or 3 times on alternate 
days are invaluable. Surgical treatment should be 
more conservative than in the cases of adults. Sup- 


puration should be treated by incision and drainage. 
In less severe cases the patient should be watched 


and necrotic bone removed. In more acute cases 
the bone may be trephined. Arthritis is treated by 
arthrotomy with or without drainage, depending on 
the acuteness of the process and the severity of the 
bone lesions. After the operation the knee and hip 
should be immobilized to prevent deformity. 
EucENE T. Leppy, M.D. 


Gwynne, F. J., and Robb, D.: Calcareous Deposits 
in the Supraspinatus Tendon and the Sub- 
acromial Bursa. Australian & New Zealand J. 
Surg., 1934, 4: 153- 

The cause of deposits in the supraspinatus tendon 
and subacromial bursa is unknown. Trauma pro- 
ducing an effusion of blood with the subsequent 
deposition of lime salts is generally considered to be 
the most important factor. The deposit is thought 
by some to be capable of rapid formation and dis- 
appearance, but this theory is probably explained 
by the technical difficulties in the roentgenological 
demonstration of the deposits in certain cases. The 
deposit may act as a foreign body, producing a sec- 
ondary inflammatory reaction. 

The lesion is most common in females and is 
sometimes bilateral. The patient may complain of 
acute or chronic shoulder pain. The pain is often 
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most marked on abduction and external rotation of 
the arm. In chronic cases it may be associated with 
limitation of motion and muscular atrophy. Ten- 
derness may be marked over the greater tuberosity 
of the humerus. The diagnosis is made from roent- 
genograms which reveal opaque or calcareous de- 
posits in the angle between the head of the humerus 
and the acromium. These deposits vary from a few 
millimeters to a few centimeters in size. They may 
overlie the humeral head so that they may easily be 
overlooked. When such deposits are suspected, the 
central ray should be directed 10 degrees toward the 
feet and 10 degrees outward to bring into profile the 
greater tuberosity and the site of the attachment of 
the supraspinatus tendon. Roentgenograms cannot 
always be depended upon to differentiate opacities 
in the supraspinatus tendon or subacromial bursa 
from opacities in the joint capsule. 

The treatment is either conservative or surgical. 
Conservative treatment includes rest, diathermy, 
and massage. Of the ten cases reported in this 
article, nine were treated conservatively with sat- 
isfactory end-results. In two, however, convales- 
cence was prolonged and in one a recurrence devel- 
oped. CuesTER C. Guy, M.D. 


Lunardi, B.: A Contribution to the Discussion of 
Exostosis Bursata of the Scapula (Contributo 
alla casistica della esostosi bursata della scapola) 
Chir. d. organi di movimento, 1934, 19: 276. 


The pathology of exostosis bursata is not so well 
known as that of cartilaginous exostoses. Lunardi 
discusses the etiology, pathology, and treatment of 
the disease and reports a case of involvement of the 
scapula. Such involvement and especially the pres- 
ence of a pseudo-articulation in the scapula is rare. 
In fact, Lunardi has been unable to find a report of 
a similar case. 

The patient was an otherwise normal woman 
twenty-two years of age who, six months previously, 
sustained an injury to the back which did not in- 
volve the scapular region. The shoulder then “grew” 
rapidly. Later its growth was arrested, but sensory 
disturbances in the arm and limitation of movement 
in the scapulohumeral joint developed. Clinical and 
roentgen examination revealed a round peduncu- 
lated excrescence with a trabecular structure, the 
size of a tangerine, on the anterior vertebral margin 
of the scapula. The growth had hollowed out the 
sixth and seventh ribs over which it glided. 

At operation the cartilaginous border of the 
growth was found covered by a thick layer of fibrous 
tissue which was inserted into the ribs. This con- 
tained a bursa lined with endothelium and filled 
with synovial fluid. The bursa was adherent on one 
side to the exostosis and on the other side to the 
ribs. 

According to Lunardi’s theory, the exostosis de- 
veloped from the epiphysis on the vertebral margin 
of the scapula. The formation of the bursa was due 
to the continuous trauma, the ischemia, and the 
displacement, atrophy, and liquefaction of the hyper- 
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plastic connective tissue. Its primary origin was a 
dilated lymph space. The theory that‘such exos- 
toses originate from the epiphyseal cartilages rather 
than as lateral proliferations from the joint cartilages 
is based on: (1) their typical site—in flat bones in 
proximity to the marginal epiphyses, often at a dis- 
tance from the joint; (2) their limitation to parts of 
the skeleton having a cartilaginous phase of develop- 
ment; (3) their appearance during the growth 
period; and (4) the variability and irregular arrange- 
ment of the cartilage cells in the exostosis as com- 
pared with the articular cartilage. 

The diagnosis is generally not difficult. It is based 
chiefly on the presence of a peduncle (which usually 
rules out sarcoma); the youth of the patient; the 
arrest of the tumor growth on completion of the 
patient’s growth; and the origin of the tumor at the 
site of an epiphyseal cartilage. The diagnosis of a 
bursa is exceedingly difficult even with roentgen 
examination. 

Removal of a scapular exostosis is always advis- 
able because of the pressure necrosis of the ribs. 

The article contains a roentgenogram and photo- 
graphs of the tumor, and is followed by a bibliog- 
raphy. M. E. Morse, M.D. 


Kistler, G. H.: Sequences of Experimental Infarc- 
tion of the Femur in Rabbits. Arch. Surg., 1934, 
29: 589. 

A number of lesions etiologically obscure but with 
certain characteristics in common have been found in 
various bones. Among‘gthese are, Koenig’s osteo- 
chondritis dissecans of the median condyle of the 
femur; the osteochondritis deformans juvenilis of 
Legg, Calvé, and Perthes; Osgood-Schlatter disease 
of the tibial tubercle; Sudeck’s acute atrophy of 
bone; necrosis of the tarsal navicular bone (Koehler’s 
disease), the bodies of the vertebrae (Kuemmell’s 
disease), the heads of the metatarsal bones (Frei- 
berg’s disease; also described by Koehler), and of the 
carpal lunate bone (Kienbock’s disease); and occa- 
sional foci in many other bones, particularly those of 
the lower extremity. After reviewing the literature 
the author sought to accumulate further data on the 
pattern of the circulation in bone and the nature of 
infarcts in this tissue as a possible explanation of 
osseous necroses. His studies were made on rabbits. 

Since simple ligation of vessels alone is unsatis- 
factory, bland emboli consisting of a 2 per cent sus- 
pension of charcoal in a physiological solution of 
sodium chloride with a 5 per cent content of acacia 
were injected into the nutrient artery. Infarcts were 
produced in the femora of young and adult rabbits 
by this intra-arterial injection and by the interrup- 
tion of one or more nutrient vessels outside the cortex 
of the bone. The production of necrosis of bone by 
the intra-arterial injection of particulate charcoal 
supports the theory that anemic infarction may 
occur in these tissues despite their great vascularity. 
It demonstrated also that the vascular system of the 
femur of the rabbit is closed; otherwise such emboli 
would be only foreign bodies disseminated in the 
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tissues without the production of nutritional dis- 
turbances. The infarcts formed were intimately 
associated with the metaphyses of growing bones. 
This finding is in agreement with the general theory 
that the cartilage epiphyseal line is often the site of 
osseous lesions considered as necroses. The difficulty 
encountered in producing infarcts in the adult femur 
and the tendency of infarcts produced in the adult 
femur to be near the center of the shaft when the 
injection was made into the nutrient artery to the 
shaft emphasize the alteration in the circulation that 
occurs when the epiphyses and the diaphysis unite. 
When the continuity of bone is interrupted, the 
severed portions can no longer depend on each other 
and therefore require other sources of blood supply. 
If the collateral circulation is inadequate, nutritional 
changes follow. This is the condition in so-called 
aseptic necrosis of the head of the femur which 
occurs in adult as well as growing femora. ‘The in- 
farcts produced in rabbits demonstrated absorptive 
reactive changes but no sequestration of dead bone. 
The necrosis and reactive changes that occurred in 
from twenty hours to one hundred and fifty days 
after the infarction are described and correlated with 
the more common clinical entities associated with 
necrosis of bone. Ronert C. Lonercan, M.D. 
Cella, C.: An Anatomicofunctional Study of the 
Round Ligaments of the Femur (Note anatomo- 
funzionali sul legamento rotondo del femore). Chir. 
d. organi di movimento, 1934, 19: 207. 


Cella reviews briefly the normal anatomy of the 
round ligament of the femur (ligamentum teres) and 
then discusses the peculiarities of its blood supply. 
As is well known, this ligament has, in addition to 
the usual network derived from the blood supply of 
neighboring bones, a special arterial supply—the 
artery of the round ligament—derived from the 
middle circumflex artery of the femur, and, at times 
also, a branch from the obturator artery. Accord- 
ing to Hyrtl, Luschka, and Henle, the arterial dis- 
tribution is irregular and inconstant. The variation 
in the relationships of the blood supply occurring 
with age have been the subject of controversy. 
Cooper, Luschka, and others hold the view that the 
arteries are obliterated with age, whereas Schmorl 
has demonstrated patent vessels in the round liga- 
ment in the aged, and Nussbaum holds that the 
vessels may be obliterated in the young and per- 
vious in the old. 

In histological studies of the round ligament in 
man and dogs of various ages, Cella found hyper- 
trophy of the tunica interna and media of the artery 
and obliteration of the smaller vessels with reduc- 
tion of the capillary supply but not of the larger 
vessels. He never observed complete obliteration of 
the vessels. It is evident, therefore, that the head 
of the femur may receive blood by these routes 
throughout life although the supply decreases from 
childhood to old age. The ligament is similar in 
structure to other articular ligaments, being,made 
up of loose connective tissue with numerous elastic 
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fibers. Cella presents photomicrographs showing 
the blood supply. With age, the ligament becomes 
infiltrated by fat and at times by deposits of bone. 
At birth, it is well developed. It grows proportion- 
ately with the head of the femur although it often 
shows great individual variations. While some in- 
vestigators have noted its congenital absence, Cella 
found it present in all of 300 cadavers. In inactive 
subjects it may be small and after prolonged disuse 
of the leg it may atrophy. It may be the site of an 
infectious process such as tuberculosis, and may be- 
come involved by the metastases from cancer of the 
breast or stomach. 

With regard to the function of the round ligament 
there are 3 theories. According to 1, the ligament 
has a purely mechanical function. According to 
another, it is a rudimentary structure without func- 
tion. According to a third, it is a carrier of vessels 
to the head of the femur. Cella believes that, in 
addition to being a carrier of vessels, it acts also as 
a rein on the movements of the femur by keeping 
the head of the femur in the acetabulum. 

EUGENE T. Leppy, M.D. 


Wisbrun, W.: The Elastic Supportive System of 
the Human Foot (Das elastische Stuetzsystem 
des menschlichen Fusses). Arch. f. orthop Chir., 
1934, 34: 461. 


While the arch of the foot has been attributed to 
the arrangement of the bony arch of the foot, the 
author’s studies show clearly that it is due solely to 
the plantar pads of fatty tissue. The “‘fatty tissue 
sandal” is formed by a pad of fat under the heel and 
another under the heads of the metatarsals which 
are connected by a thin layer of fatty tissue. This 
“sandal” forms the walls of three arches which give 
the sole of the foot its characteristic shape. 

The elastic supportive system of the foot is made 
up of the plantar epidermis, the subcutaneous fat 
of the sole of the foot, the aponeurosis plantaris, the 
plantar musculature, and the plantar fascia and 
ligaments including the plantar sections of the cap- 
sules of the metatarsophalangeal joints. This sup- 
portive system is made a unit by an intricate system 
of connective tissue strands which take their origin 
from the plantar aponeurosis. Under the heel and 
the anterior ball of the foot the plantar epidermis is 
much thicker than over the arch. Beneath the 
plantar epidermis is the subcutaneous fat which, 
because of its cellular and structural characteristics, 
is a very essential functional component of the foot. 
The plantar fat pads are made up of a system of 
connective tissue compartments in which the fat 
cells lie. The “fat sandal” is limited above by the 
aponeurosis plantaris, with which it is intimately 
connected by the connective-tissue compartment 
system. 

In the light of these facts the problem of the 
weight bearing of the fore-foot assumes a new aspect. 
It is true that the heads of the metatarsal bones are 
arranged in the form of an arch, but they are thus 
maintained, not by ligamentous supports, but by 


the fatty pad under the fore-foot. This pad is most 
pronounced under the second and third metatarsal! 
heads, less pronounced under the fourth metatarsa| 
head, and absent under the first and fifth meta 
tarsal heads. 

In conclusion the author describes a new type o! 
inlay arch support. 

(B. VALENTIN). JoHN W. BRENNAN, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Lange, M.: Arthrodesis of the Postero-Inferior 
Ankle Joint—Talocalcaneal Joint—in the 
Treatment of Severe Malformation of the 
Foot, Especially Flat-Foot and Club-Foot (Div 
Arthrodese des hinteren unteren Sprunggelenks 
Talocalcanealgelenk—zur Behandlung schwerer Fus 
verbildungen, insbesondere des Platt- und Klum) 
fusses). Chirurg., 1934, 6: 569. 


In the cases of young persons with flat-foot it is 
frequently impossible to relieve the typical pain 
below and around the external bone by conservative 
treatment. The cause of the failure is a roentge: 
ologically demonstrable arthrosis deformans in the 
talocalcaneal joint, to which even seventeen-yea 
old persons show a tendency. Operation should not 
be delayed until, as a result of incorrect and excessive 
weight-bearing, all of the joints of the foot show an 
arthrosis. 

The author reviews twenty-seven cases, six 
bilateral, in most of which operation was performe:! 
in the second decade of life. Although the patients 
were barely able to walk before the operation, «| 
except two are now capable of full work, even in 
farming and forestry. The technique used by the 
author is as follows: 

1. An arch-shaped external incision is made 
around the outer malleolus and a Z-shaped division 
of the peroneus longus muscle is done. The tendon 
of the peroneus brevis is divided with a piece of 
periosteum at its insertion and then sutured to a 
more posterior site. The joint is opened and the 
cartilage removed. The author warns against 
unnecessary removal of cartilage. 

2. The internal incision is made from the tip of 
the internal malleolus anteriorly to the head of the 
talus. More bone is removed on the inner side (talus 
and calcaneus) than on the outer side, but on the 
whole the removal is done sparingly. The valgus 
position of the os calcis is then corrected. Following 
the correction a padded plaster-of-Paris cast is 
applied for two weeks with the os calcis in the mediin 
position and the front of the foot in slight supination. 
At the end of the first two weeks a second plaster 
cast is applied for two weeks. The arch is then 
moulded out and the anterior part of the foot place: 
in a position of slight pronation. A third plaster 
cast is then applied for four weeks, together with an 
ambulatory splint. At the end of that time a splint 
with an orthopedic shoe is worn for from six mont!is 
to a year. Ossification sometimes takes a long time. 
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In very severe cases it is necessary also to make the 
arch-shaped osteotomy in the neck of the talus, 
remove a disk-shaped piece, and apply the latter 
to the outer side between the os calcis and the 
astragalus. 

Lange uses the same typical arthrodesis also in 
all cases of club-foot after the tenth year of life, 
whether preliminary treatment has been given or 
not. Many adults upon whom he has operated in 
this way were advised previously to submit to 
amputation. In such cases the technique is simpler 
because the peroneal tendons need not be divided 
and an external incision is sufficient. A small wedge- 
shaped disk of bone together with the articular 
cartilage must be removed from the os calcis and 
astragalus up to the inner side. The varus position 
can then be corrected easily. In contrast to flat- 
foot, however, more than this arthrodesis is re- 
quired. It is necessary also to chisel out a wedge 
from Chopart’s joint from without. This operation 
has been done repeatedly for club-foot with good 
results. It is indicated for both the congenital and 
the paralytic types. The correction of the os calcis 
is of decisive importance for posture and is achieved 
by the arthrodesis far better than by osteotomy on 
the os calcis (Elsner, Hohmann, and Man). 

(FRANz). Louris Neuwett, M.D. 


FRACTURES AND DISLOCATIONS 
Milkman, L. A.: Multiple Spontaneous Idiopathic 
Symmetrical Fractures. Am. J. Roentgeiiol., 
1934, 32: 622. 


The condition which the author calls “multiple 
spontaneous idiopathic symmetrical fractures” and 
considers a disease entity is systemic. It involves 
the flat as well as the long bones. It originates in 
the cortex, but slowly encircles the entire bone. Its 
special peculiarity is symmetrical involvement of 
the bones. The onset is insidious, the cause un- 
known, and the course progressive with intermis- 
sions. The symptoms include a waddling gait, pain 
in the lower back, and localized pain in the indi- 
vidual bones. Physical examination is essentially 
negative except for tenderness. Roentgenograms 
show characteristic bands of radioparency suggest- 
ing complete disappearance of the bone structure. 
The bone above and below the transparent zones 
looks normal except for thinning of the cortex. 
There is no deformity until late in the disease, when 
displacement of the fragments may occur. There is 
no attempt at repair. The blood findings are essen- 
tially normal. 

A case of the condition reported in detail was that 
of an unmarried school teacher forty-three years of 
age who gave a history of pain in the back and dif- 
ficulty in walking for about seven years. In the 
later stages of the disease a complete fracture of the 
right femur occurred and was followed a month later 
by a fracture of the left femur. There was no family 
history of peculiar bone lesions. The patient had 
been under medical supervision almost constantly 
since the onset of her illness. After death forty- 
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three defects were found in the skeleton. The 
author reports the laboratory data, the findings in 
serial roentgenograms, and the results of the post- 
mortem examination. The report of one patholo- 
gist (Geschickter) was osteopsathyrosis, while that 
of another (Custer) was osteomalacia in a com- 
paratively rare senile form. A somewhat similar 
case has been reported by Michaelis. 

The author discusses the differential diagnosis at 
length. He states that the condition must be dif- 
ferentiated from late rickets, osteomalacia, and 
fragilitas ossium. So far as could be determined 
from pathological study, the parathyroid glands are 
not involved. The course of the disease is not in- 
fluenced by heliotherapy or Vitamin D. The post- 
mortem demonstration of increased vascularity at 
the zones of transparency suggests a trophic dis- 
turbance. BARBARA B. Stimson, M.D. 


Moore, J. J., and De Lorimier, A.: The Calcium 
Stream as Concerned with the Healing of Frac- 
tures. Am. J. Roeutgenol., 1934, 32: 457. 


The authors present the results of their investiga- 
tions of the healing of fractures of rabbits when: 
(1) the general tissue balance was left within normal 
limits; (2) there was a shift to the acid side, and 
(3) an alkaline balance was produced. ‘The three 
groups of animals were provided with ample cal- 
cium, phosphorus, and vitamins and at frequent 
intervals were given calcium gluconate, lactose, and 
cod liver oil by intubation. In the earlier experi- 
ments the tibia was broken, but in the later experi- 
ments the fractures were produced in the metatar- 
sals in order to diminish factors which might 
influence healing such as hemorrhage and the inter- 
position of tissue. Throughout the experiments 
roentgenographic studies and biochemical analyses 
were made. 

In the first group of experiments homogeneous 
ossification occurred at the fracture site. In those 
of Group 2, in which sodium bicarbonate was added 
to the diet, an elevation of the hydrogen-ion con- 
centration and carbon dioxide and a reduction in 
the calcium of the blood were found. The urinary 
excretion of calcium and inorganic phosphorus con- 
tinued at a minimum. Roentgenograms showed a 
less uniform ossification of the callus than in the 
controls. In the experiments of Group 3, in which 
ammonium chloride was added to the diet, there 
was a reduction of the hydrogen-ion concentration, 
carbon dioxide, and calcium of the blood. The urine 
showed an increased excretion of calcium and phos- 
phorus. Roentgenograms disclosed very feeble at- 
tempts at ossification of the callus. 

The authors believe that in Group 2 the ‘‘calcium 
stream” was directed toward the bone and in Group 
3 away from it. In conclusion they say, “In brief, 
this evidence emphasizes the fact that for assimila- 
tion of calcium and phosphorus the chyme in the 
small intestine should be acid, but for the utilization 
of these elements, the tissue balance should be 
alkaline.” BARBARA B. Stimson, M.D. 
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Dodd, H.: Gangrene Following Fractures (Exclud- 
ing Gas Gangrene). Brit. J. Surg., 1934, 22: 246. 

The author presents two cases of his own and a 
case seen by Watson Jones in which gangrene of the 
extremity occurred after a fracture, and tabulates 
the previously recorded cases, twenty of which were 
reported in the period from 1850 to 1900, six in the 
period from 1900 to 1914, and eleven (including the 
author’s cases) in the period from 1918 to 1933. 
Most of the subjects were men in the active age. 
The lower extremity was involved about twice as 
often as the upper. The fractures most often fol- 
lowed by gangrene were those of the distal third of 
the femur and those of the proximal half of the 
humerus. Calcification of the artery was mentioned 
as a predisposing factor in two cases, syphilis in two, 
and diabetes in one. The most frequent exciting 
cause of the gangrene was contusion or tearing of 
the main artery with thrombosis. The time of onset 
of the gangrene after the injury was between three 
and six days. The most frequent time was the 
fourth day. Amputation was performed in all but 
four cases. In the cases in which the outcome was 
recorded the mortality was 54 per cent. The author 
calls attention to the fact that in all of the cases 
seen since the War recovery resulted whereas in 
seven cases reported in the period from 1900 to 1918 
there were four deaths, and of the cases reported 
before 1900, death occurred in nine out of ten. 

Dodd discusses the ways in which the blood sup- 
ply may be interrrupted (rupture, thrombosis). He 
says, ““The more fixed the artery is by fascia, by 
aponeurosis, by proximity to bone, or by several 
branches arising close together, the more likely it is 
to be hurt.” 

He mentions the following eight diagnostic signs: 
(1) absence or diminution of the arterial pulse be- 
low the lesion, (2) alteration of sensation, (3) 
blanching and cyanosis of the limb, (4) loss of muscle 
power, (5) hematoma, (6) local tenderness over the 
vessel at the point of injury, (7) a gradual fall in the 
blood pressure of the limb as compared with the 
systemic blood pressure, and (8) the roentgeno- 
graphic demonstration of calcified arteries. He 
states that when such signs and symptoms occur 
and do not quickly subside the treatment indicated 
is early operation with repair of the artery if possible 
and removal of any thrombus that may be found. 
Periarterial sympathectomy above the level of the 
injury may be done to cause temporary vasodilata- 
tion. BARBARA B. Stimson, M.D. 


Canavero, M.: An Unusual Luxation of the First 
Metacarpal (Su di una rara lussazione del 1° 
metacarpeo). Policlin., Rome, 1934, 41: sez. chir. 
517- 

In a review of the literature Canavero found that 
volar dislocation limited to the first metacarpal bone 
is very infrequent. In some of the cases reported 
there were multiple dislocations of other digits and 
some of the dislocations were complicated by frac- 
ture. Up to 1908 there were reports of only thirty- 
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five dislocations limited to the first metacarpal bone 
These were accompanied by involvement of the 
trapezium and in the majority the dislocation was 
from a dorsal direction. Palmar and radial disloca 
tions were exceptional. 

The case reported by Canavero was that of a bo 
eighteen years old who sustained an injury to the 
hand while holding a matchlock which exploded 
The lesions consisted of a large lacerated and con 
tused wound involving the soft parts of the palmar 
and dorsal aspects corresponding to the first inter 
digital space. The hand at the wrist was swollen 
and deformed in a linear prolongation toward the 
base of the first metacarpal. It was held in a posi 
tion midway between pronation and supination, 
with slight dorsiflexion. The last four digits were 
semi-flexed. The thumb was semi-flexed, strongl\ 
abducted, and slightly rotated toward the ulnar side 
Pressure on the carpus was painful. The hand had 
assumed the position of an anatomical snuff-box. 
Pressure in the region of the first metacarpal bone 
caused excruciating pain. Active movement with 
dorsal and volar flexion was possible, but passive 
movement was limited and accompanied by pain 
The fingers were immobile. Anteroposterior ani 
lateral roentgenograms revealed a dislocation of th: 
first and second phalanges of the thumb and radia! 
dislocation of the first metacarpal bone. Under ethy! 
chloride anesthesia reduction was accomplished b) 
traction applied to the thumb, slight movement 
and palmar rotation and traction of the fingers, 
palmar pressure on the first metacarpal, and coun 
terpressure on the dorsum of the trapezium. Th: 
reduction was completed without difficulty and 
maintained by immobilization. Roentgenograms 
showed it to be successful. 

The author discusses the pathogenesis, diagnosis, 
and symptoms of radial dislocation of the firs! 
metacarpal bone. CLARA RAVEN. 


Henry, A. K., and Bayumi, M.: Fracture of the 
Femur with Luxation of the Ipsilateral Hip. 
Brit. J. Surg., 1934, 22: 204. 


The authors present a very careful and detailed 
analysis of all cases of fracture of the femur associ- 
ated with luxation of the hip that they were able to 
discover in the literature. Forty-two cases ar 
tabulated, including two which were seen at Kasr e| 
Aini Hospital in the period between 1925 and 1932 
Three others are mentioned only in the footnotes 
because the diagnosis was not clearly established 
The fractures are divided into four groups—frac 
tures of the head, fractures of the neck, fractures of 
the shaft, and other femoral fractures—and the se. 
and age incidence, type of luxation, cause, treatmen! 
and results are reported in detail for each group. 

Most of the fractures of the shaft occurred in 
young patients. More than half of the patients wit!) 
such fractures were under twenty years of age. Onl: 
eight were women. Fractures of the head of the 
femur were associated with the greatest violence 
and in four cases were soon followed by death. 
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The luxation was reduced in twenty-two cases— 
in sixteen by closed methods, with good results in 
eleven, and in six by operation, with good results in 
four. The results were poorest in the cases of frac- 
ture of the neck of the femur. Of ten cases of such 
fractures, the luxation was reduced in only four. 
Reduction was accomplished most frequently in the 
cases of fracture of the head of the femur. The 
authors say, “It would appear then that if a patient 
sustains a fracture of the shaft with hip luxation or 
survives the force that breaks the femoral head a 
good result may sometimes be got by making early 
trial of closed reduction.” 

Of the twenty-two reduced luxations, seventeen 
were reduced before the fracture had united—twelve 
by closed methods, with six good results, and five 
by operation, with three good results. 

In six cases of luxation associated with fracture 
of the head of the femur, the maximum interval 
between the accident and reduction of the luxation 
by closed methods was five days. The only long 
interval was three months in a case in which re- 
duction was effected by operation. In the three 
cases of successful reduction of a luxation associated 
with a fracture of the neck of the femur, the intervals 
between the accident and the reduction were thirty- 
eight days, ten weeks, and seven months. In the 
case in which the interval was seven months the 
reduction was done by open operation. In the cases 
of fracture of the shaft of the femur the luxations 
were reduced by closed methods within five days. 
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In the second part of the article the authors dis- 
cuss briefly fractures of the femur caused by at- 
tempts to reduce luxation of the hip. Twenty-one 
such fractures are reported—one of the head, seven- 
teen of the neck, and three of the shaft of the femur. 

BarBarA B. Stimson, M.D. 


Darrach, W., and Stimson, B. B.: Displacements in 
Fractures of the Neck of the Femur. Ann. 
Surg., 1934, 100: 833. 

The authors believe that in fractures of the neck of 
the femur the position of the head fragment should 
receive more consideration; that a shift or angulation 
of the neck fragment either forward or backward is 
usual; and that the relationship of the two fragments 
to each other is of more importance than the change 
from the normal position. They are of the opinion 
that for recognition of the type of the displacement 
and satisfactory reduction the roentgen exposure in 
the anteroposterior plane should be supplemented by 
exposures in the lateral plane. The article contains 
illustrative roentgenograms and descriptions of the 
types of displacements found at open operation. The 
authors are impressed with the frequency of anterior 
angulation or a shifting forward or backward of the 


neck fragment in relation to the head; the wide varia- 


tion in the position of the head fragment; the extreme 
mobility of the head fragment, especially in cases of 
subcapital fractures; and the fact that no one stand- 
ard procedure will accomplish reduction. 

BARBARA B. Stimson, M.D. 
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BLOOD VESSELS 


Jagerroos, B. H.: On the Early Development of the 
Vascular System. The Development of Blood 
and Blood Vessels in the Chorion of Man. 
Acta Soc. med. Fennicae Duodecim, 1934, 19: Fasc. 2, 
No. 4. 

The purpose of the investigation reported in this 
article was to determine whether early embryonic 
vasculogenesis, including blood formation, occurs in 
the chorion of man. 

The material studied consisted of a series of 26 
selected abortive embryos between three weeks and 
three months of age. Fixation was generally done 
with Zenker’s or Maximoff’s solution. Serial sec- 
tions were made. The chief method of staining was 
the May-Gruenwald-Giemsa procedure. 

The findings show that early forerunner stages 
lead in an unbroken sequence from the undiffer- 
entiated chorionic mesenchyme to the recognized 
later forerunners of the primitive red blood cells. 

It was possible to distinguish 2 cell strains of the 
primitive red blood cells, one succeeding the other. 
The author calls these the “ichthyoid” and the 
“‘sauroid”’ cells because of their more or less distant 
resemblance to the erythrocytes of the ichthyopsides 
on the one hand and the sauropsides on the other. 
When the forerunners of the ichthyoid or sauroid 
cells arrange themselves in a row either within the 
fibrils of the ground stroma or independently of 
the latter, a wall forms around the cell piles thus 
produced. The blood vessels are formed by the 
joining of these vessel anlagen into more extensive 
systems. If the young blood cells do not arrange 
themselves as described, they develop extravas- 
cularly. 

The author concludes that in a very early em- 
bryonic stage (the latter half of the third week) the 
primitive red blood cells originate chiefly from the 
mesodermal nuclei of the chorionic stroma. Their 
development always shows the same forerunner 
stages which, up to the middle of the second em- 
bryonic month, almost always terminate as ich- 
thyoid cells. The sauroid cells, which occur before 
that time in slowly increasing numbers, thereupon 
take the place of the ichthyoid cells which are then 
rapidly disappearing. By the end of the second 
month, secondary erythrocytes appear among the 
sauroid cells, and during the third and fourth 
months these in turn disappear, leaving the sec- 
ondary erythrocytes a free field. The blood vessels 
develop from vessel anlagen which are formed, as 
described, in connection with the forerunners of the 
red blood cells. 

The vasculogenetic potentialities, which are al- 
most ubiquitous in quite young embryos, are con- 


stantly more inactived in older embryos, this re- 
sulting in the formation of two plainly distinguish- 
able contrasting zones, an active zone and an in- 
active zone. Finally, by the beginning of the fourth 
embryonic month, the activity in the entire chorionic 
region is paralyzed and transferred to other hemato- 
poietic organs which have previously taken over this 
activity. 


Coller, F. A., and Maddock, W. G.: The Function 
of Peripheral Vasoconstriction. Ann. Surg, 
1934, 100: 983. 


The important part played by the extremities in 
the dissipation of body heat is not generally recog- 
nized. Regulation against overheating is believed 
to be brought about by a vasomotor shift of blood 
to the surface of the body which favors increased 
loss of heat by both radiation and evaporation, the 
latter process being aided at a higher environmental 
temperature by the sweating mechanism. The more 
marked and varying degree of vasoconstriction found 
in the extremities as compared with the rest of the 
body surface is due to the more important heat 
dissipating function of the former. 

In the organic type of peripheral vascular disease 
the primary pathological change is the occlusive 
arteritis. The earlier this occurs the greater the 
degree of vasoconstriction that can be demonstrated. 
This is logical because the less extensive the process 
the more nearly normal will be the heat-dissipating 
mechanism and therefore the more normal the degree 
of peripheral vasoconstriction. It is a common error 
to interpret all peripheral vasoconstriction as a 
pathological process. Undoubtedly some of the 
so-called ‘“‘superimposed vasospasm,” in thrombo 
angiitis obliterans in particular, is normal vaso- 
constriction. 

The marked improvement in vasospastic con 
ditions which is brought about by sympathetic 
ganglionectomy is due simply to interruption of the 
heat-dissipating function of the extremities. In 
many instances there is little evidence that the 
vasomotor system in itself is primarily at fault 
Therefore other methods of treatment should be 
carefully considered before a major operative pro 
cedure is carried out on the sympathetic nervous 
system. Georce A. Cottett, M.1 


Faxon, H. H.: The Treatment of Varicosities: Pre- 
liminary High Ligation of the Internal Saphe- 
nous Vein with the Injection of Sclerosing 
Solutions. Arch. Surg., 1934, 29: 794- 


This report is based on a series of 117 patients 
with varicose veins who were treated by ligation of 
the internal saphenous vein combined with the in- 
jection of sclerosing solutions at the Massachusetts 
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General Hospital in the period from August, 1931 
to April, 1933. 

In many cases of varicose veins of the internal 
saphenous system the blood flow is reversed in the 
main trunk because of incompetency of the valves. 
his fact is readily demonstrated by the Trendelen- 
burg test. Because of the high back-pressure, injec- 
tion treatment is often not efficacious on account of 
the difficulty of producing adequate thrombosis and 
on account of the frequency of re-canalization when 
adequate thrombosis is produced. In the light of 
subsequent experience the author concludes from 
end-results in 314 cases of varicose veins treated by 
the injection method alone which he reported previ- 
ously that in at least 29.3 per cent of these cases a 
preliminary high ligation of the saphenous vein 
should have been done. 

He states that in the performance of the operation 
it is important to divide the vein above its highest 
branches and at the point where it empties into the 
femoral vein. If a stump of saphenous vein which 
includes the remarkably constant 3 highest branches 
(namely, the superficial circumflex iliac, the super- 
ficial epigastric, and the superficial external pudendal 
veins) is left, the permanent success of the operation 
is jeopardized because of the almost certain re-estab- 
lishment of varicosities through the collaterals of 
these branches. High ligation leaves no stump from 
which a thrombus can be dislodged later. 

From 10 to 20 c.cm. of a solution of 30 per cent 
invert sugar and ro per cent sodium chloride should 
be injected into the saphenous vein distal to the 
point of division before the wound is closed. 

After the preliminary ligation the patient should 

.remain ambulatory and subsequently should be 
given a thorough course of injections. The number 
of subsequent injections necessary will, of course, be 
comparatively few as compared with the number 
required in cases without preliminary ligation. 

The author recognizes the following 4 definite 
contra-indications to ligation: 

1. Varicosities that are compensatory for an in- 
adequate deep venous circulation. 

2. An acute inflammatory process in the groin. 

3. The presence of hemolytic streptococci in 
varicose ulcers; an acute superficial phlebitis of the 
lower leg; or an extensive inflammatory reaction 
about an ulceration. 

4. Patients temporarily confined to bed, who are 
liable to develop untoward thromboses with later 
embolization. 

The last 3 of these contra-indications are tempo- 
rary, but the first is permanent. 

ArtuHoR S. W. Tourorr, M.D. 


Smithwick, R. H., Freeman, N. E., and White, 
J. C.: The Effect of Epinephrin on the Sym- 
pathectomized Human Extremity: An Addi- 
tional Cause‘of Failure of Operations for Ray- 
naud’s Disease. Arch. Surg., 1934, 29: 759. 


The fact that, in animals, structures innervated 
by the sympathetic nervous system become sensi- 
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tized to circulating epinephrin following sympathec- 
tomy has already been demonstrated. In this report 
the authors present evidence showing that human 
blood vessels become sensitized to epinephrin in the 
same manner following resection of sympathetic 
ganglia. 

Tests in a series of nine clinical cases in which 
complete sympathetic denervation of extremities 
was done revealed marked vasospasm in the presence 
of minute quantities of epinephrin in the circulating 
blood. The intravenous infusion of a 1:250,000 
solution of epinephrin, an amount which causes little 
change in the normal extremity, is sufficient to lower 
the surface temperature of the denervated side as 
much as 15 degrees I’. Similar changes take place 
when the patient’s suprarenal glands are stimulated 
to secrete epinephrin by insulin hypoglycemia. 

Identical vasospastic phenomena, which occur in 
sympathectomized cats and rabbits in insulin hypo- 
glycemia, are abolished by suprarenal denervation. 

This hypersensitization of the arteries to epineph- 
rin takes place only on degeneration of the vaso- 
motor nerves. It is not present after procaine hydro- 
chloride block or during the first week after opera 
tion. From seven to eight days are required for its 
development. It constitutes a hitherto unrecognized 
but important cause of unsatisfactory results from 
operation in Raynaud’s disease. 

SAMUEL Kann, M.D. 


BLOOD; TRANSFUSION 


Jegoroff, B., and Serdukoff, G.: The Treatment of 
Werlhof’s Disease with Seroplacentol, Serum 
of the Umbilical Cord (Sur le traitement du 
syndrome de Werlhof, serum du cordon ombilical). 
Gynécologie, 1934, 33: 434- 

Werlhof’s disease, called also “the essential throm- 
bopenia of Frank” and ‘‘purpura hemorrhagica,” 
constitutes a complex and sometimes serious prob- 
lem. 

The authors review the various theories regarding 
the cause of the condition. While thrombopzenia is 
one of the chief characteristics of the disease, the 
authors agree with others that the diminution in the 
number of blood platelets does not alone explain the 
disease. The condition of the walls of the blood 
vessels and of the endothelium of the capillaries 
also plays an important réle. Not only the quantity, 
but also the quality of the blood platelets is of 
significance. Recent observations suggest that there 
may be a relationship between the thrombopenia 
and dysfunction of endocrine glands, particularly 
the ovaries. 

Goudim-Levkowitch, Smirensky, and Hennig have 
described a so-called ‘‘menstrual thrombopenia.” 
Hennig found that in some cases the number of 
platelets decreases from one-half to one-third during 
menstruation. According to Goudim-Levkowitch, 
this thrombopenia may be explained by an altera- 
tion in the rhythm of maturation of the follicle and 
insufficiency of the corpus luteum. 
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Hyperfunction of the spleen has also been found 
during the menses. Menstruation may therefore be 
considered a temporary physiological condition of 
the hemorrhagic diathesis characterized by a de- 
crease in the number of blood platelets and pro- 
longed bleeding time. 

In 1928 Serdukoff proposed the use of “sero- 
placentol” for the treatment of the hemorrhages of 
Welhof’s disease. ‘‘Seroplacentol’’ is the serum of 
the placental blood obtained from the placental end 
of the umbilical cord following delivery. After 
special preparation and sterilization it is put up in 
vials ready for use. 

A study of the action of seroplacentol on the 
organism in a large number of gynecological dis- 
eases, deliveries, puerperal diseases, and premature 
infants showed that it had the following effects: 

1. A definite decrease in the osmotic resistance 
of the erythrocytes of a dynamic character. This 
decrease occurred within the first hour after the 
subcutaneous injection of the seroplacentol and per- 
sisted for forty-eight hours. 

2. A relatively dynamic increase in the thrombo- 
cytes varying between 10,000 and 170,000. The 
greatest increase was observed in twenty-four hours. 

3. An increase in the erythrocytosis of the bone 
marrow. For a period of twenty-four hours begin- 
ning with the first hour after the injection there was 
an increase in the number of erythrocytes. The 
increase occurred chiefly in granulophylocytes. This 
reaction was especially marked three hours after 
the injection. 


4. Hemostasis. The injection was followed by 


an increase in the coagulability of the blood which 


persisted for twenty-four hours. 

5. A leucocytosis. However, in cases of leuco- 
penia, it had no therapeutic effect. 

6. Contraction of the capillaries. 

7. An increase in the calcium and phosphorus 
content of the blood in certain cases of hypocalce- 
mia and hypophosphatemia. 

It therefore produces an increase in the number of 
thrombocytes, acts on the electrolytes of the blood, 
stimulates hematopoiesis and erythropoiesis, and 
exerts a stimulating hormonal influence. 

The authors obtained successful results from sero- 
placentol treatment in 3 cases of hemorrhagic 
diathesis after all other methods had failed. 

The first case was that of a fourteen-year-old 
girl who was suffering from epistaxis, ecchymoses, 
and petechial hemorrhages all over the body. A 
probable diagnosis of essential thrombopenia was 
made on the basis of the findings of physical exami- 
nation and on the blood count which showed the 
blood platelets to number 36,900. After unsuccess- 
ful treatment with nateine, seroplacentol was given 
by daily intramuscular injection. The daily dose was 
increased from 0.5 to 10 c.cm. Altogether, 45 c.cm. 
were given. The epistaxis, the bleeding from the 
buccal mucous membrane, and the formation of 
petechiz and ecchymoses stopped and the number 
of erythrocytes increased. 
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The second case was that of a girl twenty years 
old who complained of vaginal bleeding and ecchy- 
moses and punctate hemorrhages in the skin. The 
findings of blood examination were: hemoglobin, 
36 per cent; erythrocytes, 2,910,000; leucocytes, 
6,100; and blood platelets, 23,280. Treatment by 
daily intramuscular injections of seroplacentol was 
begun immediately. The daily dose was increase 
from 5 to 10 c.cm. In thirty days, 255 c.cm. were 
given. No anaphylactic reaction or increase in the 
temperature was noted. The bleeding from the gums 
and skin stopped and the old ecchymoses and pe 
techial hemorrhages disappeared in a few days. ‘To 
combat the anemia the patient was given a trans- 
fusion of 300 c.cm. of whole blood. The day afte: 
the transfusion the bleeding from the gums recurred, 
the patient complained of headache, petechie ap 
peared over the entire body, and the site of the trans 
fusion showed a marked ecchymosis involving the 
forearm and the bend of the elbow. Following treat 
ment with daily injections of 10 c.cm. of seropla 
centol the haemorrhages ceased completely, the pe 
techie diminished, and the patient left the hospital 
in good condition. 

The third case was one of melena neonatorum. 
Three days after the infant’s birth profuse hemor 
rhage occurred from the mouth. Coffee-colored ma- 
terial and blood clots were vomited. The hemor- 
rhage persisted for four days and was followed by 
the evacuation of blood-stained meconium and the 
appearance of punctate hemorrhages in the skin. 
The findings of examination of the blood were: 
hemoglobin 53 per cent; erythrocytes, 3,030,000; 
leucocytes, 22,400; and platelets, 104,540. The in- 
fant became very weak and anemic. Daily injec- 
tions of seroplacentol, beginning with 5 c.cm., were 
given. Altogether, 20 c.cm. were injected. The 
hemorrhages from the digestive tract stopped after 
— days and the petechie disappeared after eight 

ays. 

From these three cases and more than 300 gyne- 
cological, obstetrical, and pediatric cases, the au 
thors conclude that seroplacentol treatment is to 
be preferred to all other methods for the arrest of 
hemorrhage. Isaac ANDRUSSIER, M.D. 


Gissel: The Treatment of Hemophilia with O.T. 
10 (Ueber die Behandlung der Haemophilie mit 
A. T. 10). 58 Tag. d. deutsch. Ges. f. Chir., Berlin 
1934. 

O.T. 1o is an irradiated product of ergosterin 
which definitely increases the blood calcium. It has 
been used with completely successful results in th« 
treatment of postoperative tetany. Although up to 
the present time research has not shown calcium to 
play a part in hemophilia, the author tried the use 
of O.T. 10 in the treatment of four hemophiliacs 
In the cases of two of these subjects, who were 
bleeding at the time they entered the clinic, the 
administration of from 5 to 10 c. cm. of O.T. 1 
daily until a total amount of from 4o to 50 c. cm. 
had been given in the first treatment period wa 
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attended by entirely satisfactory results. As early 
as the second day after the beginning of the treat- 
ment the bleeding began to abate and by the fourth 
day it had ceased almost completely. By the seventh 
day after the beginning of the treatment the patients 
showed no further tendency to bleed. Under con- 
tinued treatment the bleeding time and coagulation 
time returned rapidly to normal. It was surprising 
to the author that only very small elevations of the 
blood-calcium level occurred under treatment with 
such large doses of O.T. to. 

In the cases of the two patients who were not 
bleeding when they came under observation the 
administration of O.T. ro restored the bleeding 
time to normal. 

At later examinations of the four hemophiliacs it 
was found that under continued treatment with 
0.1. 10 the tendency toward hemophiliac bleeding 
had not returned. 

This report is presented with great caution, it 
being repeatedly emphasized that such a small num- 
ber of cases of hemophilia do not constitute positive 
proof that O.T. 10 is efficacious in that condition 
and attention being called to the possibility of 
poisoning from overdosage of O.T. 10, which neces- 
sitates careful observations of the blood-calcium 
level. 

In the discussion of this report, RIEDER re- 
ported a very successful result obtained with O.T. 
10 in a case of severe tetany from sprue. The con- 
dition had been present for years and was most evi- 
dent during the winter months. Although the 
patient had once been benefited by parathormone, 


he had failed to respond to this preparation during 
the past year. When he was referred to RIEDER he 
was suffering from a very severe diarrhoea (from 
fifteen to twenty defecations a day) and the calcium 
content of the blood was 4.8 mgm. per 100 c. cm. 
Within a few days after the beginning of the treat- 
ment with O.T. 10, remarkable improvement was 


noted. The calcium content of the blood is now 
normal and the attacks of tetany no longer occur. 
Under combined treatment with raw apples (as 
many as three a day) the diarrhoea has diminished. 
Rieder confirmed Gissel’s findings on the basis of 
two cases of his own. 

SCHOEMAKER suggested that a paucity of salts in 
the blood may be related to the hydrochloric acid 
content of the stomach. In support of this theory 
he cited two cases of uncontrollable vomiting. In 
the first case the vomiting began the fourth day 
after an operation and blood analysis disclosed 
hypochloremia. Following the injection of a hyper- 
tonic salt solution, the vomiting ceased. In the 
second case the urea content of the blood was found 
increased, but the chloride content of both the blood 
serum and the blood cells was normal. It was learned 
that the patient had been suffering for years from 
achylia gastric. Therefore he had not been losing 
any chlorine ions in the vomitus. Following treat- 
ment with a buffer solution (totofusin), the vomiting 
ceased. These two cases show that hypertonic saline 
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solutions should not be administered until the blood 
has been examined to determine whether a hypo- 
chloremia or hyperchloremia is present. 

Kapp said that while the cautery iron is a 
poor hemostatic agent, electrocoagulation yielded 
a brilliant result in the case of a young hemo- 
philiac with a phlegmon of the palm of the 
hand. Energetic electrocoagulation stopped the 
bleeding at once. The resulting necrotic crusts were 
left to separate by themselves. Klapp stated that 
in the future he will employ both O.T. 10 and local 
electrocoagulation in such cases. He emphasized 
the necessity for care in the administration of O.T. 
1o because of the possibility of toxic accidents. 

(GissEL). JoHN W. BRENNAN, M.D. 


LYMPH GLANDS AND LYMPHATIC VESSELS 


Zolotukhin, A.: A Roentgenological Method of Ex- 
amination of the Lymphatic System in Man 
and Animals. Radiology, 1934, 23: 455. 


Roentgenological examination of the lymphatic 
system was begun by the author in 1928. At first, 
frogs were used. Later it became possible to visual- 
ize the lymphatics in rabbits, dogs, and human 
beings. With the use of substances differing in 
atomic weight, it is possible to obtain stereoscopic 
roentgenograms of the arterial, venous, and lym- 
phatic systems. 

For visualization of the lymphatics, various sub- 
stances and combinations of substances were 
employed. For successful results the substance must 
produce a contrast, must be very penetrating, and 
must be in the form of very minute particles or 
grains. By thorough crushing and grinding for two 
or three hours, the particles can be reduced to a 
diameter of from 3 to 5 micra. The author obtained 
the best results with the use of a 30 per cent solution 
of collargol injected with an ordinary syringe either 
subcutaneously or intramuscularly or into the 
arthral cavity of a slightly anesthetized animal. In 
both man and animals the solution may be injected 
intracutaneously on the flexor surface of the ungual 
phalanx. Later, after a large subcutaneous lymphatic 
vessel has been visualized, the needle may be intro 
duced into this vessel or into the visualized regional 
gland. 

In conclusion the author says that visualization of 
the lymphatic system is of importance not only from 
the standpoints of anatomy and physiology, but also 
for study of the lymph flow in pathological condi 
tions. Ear E. Barto, M.D. 


Krumbhaar, E. B.: Is Typical Hodgkin’s Disease 
an Infection or a Neoplasm? Am. J. M. Sc. 
1934, 188: 597. 


The author reviews the literature on Hodgkin’s 
disease and the theories regarding the nature of the 
condition. According to the most important the- 
ories the disease is: (1) an infection of unknown char 
acter, (2) an atypical form of tuberculosis, (3) a 
lymphoblastoma, (4) a megakaryocytoma, and (5) a 
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disease intermediate between an infection and a 
neoplasm. 

Hodgkin paid little attention to the nature of the 
disease, and of his seven cases three were cases of 
other diseases of the lymph vessels. In 1808, 
Sternberg expressed the opinion that the condition 
is a form of tuberculosis and recently L’Esperance 
produced lesions resembling those of Hodgkin’s 
disease with avian tubercle bacilli. Waller has 
listed twenty-seven facts suggesting a relationship 
between Hodgkin’s disease and tuberculosis. The 
early stages show an increase of the endothelioid 
cells of lymph pulp and follicles and also of the 
lymphocytes, eosinophiles, neutrophiles, and plasma 
cells which is characteristic of chronic inflammation 
and would be unusual for even a neoplasm of the 
reticulo-endothelial system. The giant cell becomes 
prominent, and fibrosis and necrosis develop. 

Therefore the picture of Hodgkin’s disease is that 
of an endothelioid-cell hyperplasia with characteris- 
tic Sternberg-Reed and Langhans giant cells, 
numerous eosinophiles, and other infiltrating cells 
replacing the normal lymphoid structure. Of forty 
fatal cases, the typical cell structure was found in 
thirty-three. No evidence was discovered in these 
cases to support the theory that the condition is a 
neoplasm. The lymphoid tumor called by Ewing 
‘“‘Hodgkin’s sarcoma” is rare. This is the most 


important histological finding in support of the 
theory that the condition is a neoplasm. A biopsy 
and histopathological report should always be made. 

For acceptance of the theory that Hodgkin’s 
disease is a neoplastic condition it must be assumed 
that the characteristic picture is an inflammatory 


response to the presence of a neoplasm which cannot 
be demonstrated. The tendency toward metastasis 
is less marked than in tuberculosis. 

On the basis of the unitarian theory of hamatopoi- 
esis, Medlar suggests that Hodgkin’s disease is 
related to myeloid leukamias and the erythro- 
blastic dyscrasias, and that it is a megakaryo- 
blastoma arising from bone marrow. However, the 
occurrence of similar cells in experimental tuber- 
culosis supports the theory that the condition is 
infectious rather than neoplastic. 

While a bacterial cause has not been proved, the 
demonstration that ultramicroscopic material (Seitz 
filter) from Hodgkin’s disease can produce charac- 
teristic lesions when injected into rabbits and guinea 
pigs supports the theory that the condition is 
infectious. 

The author concludes that the evidence favors 
the theory that Hodgkin’s disease is infectious and 
should be included among the virus diseases. He 
therefore believes it should be called ‘“Hodgkin’s 
disease” rather than “lymphogranuloma” until the 
cause is determined. CLARENCE C. REED, M.D. 
Craver, L. F.: Five-Year Survival in Hodgkin’s 

Disease. Am. J. M. Sc., 1934, 188: 609. 


Craver reviews 310 cases of Hodgkin’s disease, in 
125 of which the diagnosis was proved by biopsy and 
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in 185 of which it was based entirely on the clinica] 
picture. In 10.3 per cent of the total number of 
cases and 16.8 per cent of those in which biopsy was 
done, irradiation was followed by survival for five 
years or longer. The average age of the patients 
surviving five years (thirty-four years) was ten 
years younger than that of the patients who sur- 
vived only six months or less, but the extremes of 
age were the same in the 2 groups. 

The difference in the survival of the 2 groups was 
due apparently to differences in the virulence of the 
disease. However, it showed no correlation with the 
histological appearance of the nodes removed at 
biopsy. Favorable features were localization in a 
single area, early thorough treatment, absence of 
leucocytosis or leucopenia, and a gain in weight 
after the irradiation. Fever, marked pruritus, and 
splenomegaly were apparently unfavorable signs 

ELIZABETH CRANSTON 


Leucutia, T.: Irradiation in Lymphosarcoma, 
Hodgkin’s Disease, and Leukzemia (A Statistical 
Analysis). Am. J. M. Sc., 1934, 188: 612. 


Leucutia analyzes the effect of irradiation in a 
group of 2,425 cases of lymphosarcoma, Hodgkin's 
disease, and leukemia collected from the literature 
and 129 cases observed by himself. Rather close 
agreement was found in the different groups of cases 
reported from leading institutions in various parts 
of the world. It may be said that irradiation is the 
method of choice in all 3 types of lesions. 

In lymphosarcoma, five-year survival is obtained 
in 30 per cent, and ten-year survival or cure in at 
least from 1o to 15 per cent, of the cases. In the re- 
maining cases the expectation of life is increased 
from two and a half to three and one-twelfth years 
The immediate results are often so prompt and ‘le- 
cisive that they may be called “‘spectacular.”’ ‘I he 
irradiation must be carried out with penetrating 
rays (200 kv. and a filter of from % to 1 mm. of 
copper or zinc), large doses (a 90 to 100 per cent 
skin unit dose per field), and treatment of as much 
of the lymphatic system as possible. The entire 
abdomen and the mediastinum should be included 
in the exposures, whether the disease is localized 
or generalized. By such a technique it is not un- 
usual to cover from 16 to 20 large portals with full or 
nearly full erythema doses within a period of two 
or three weeks. After from eight to ten weeks the 
irradiation should be repeated over the areas of 
manifest lesions with a dose of about 70 per cent of 
the skin unit dose, and from ten to twelve weeks 
later a third series of irradiations with a dose of 50 
per cent of the skin unit dose should be given. 

In cases of Hodgkin’s disease the incidence of 
five-year survival ranges from 15 to 33 per cent, but 
as most of the patients remain carriers, frequent 
resumption of the irradiation is necessary. Ten-year 
survival or cure is obtained in only 8 per cent of the 
cases at the most. In the cases of patients who lie 
within the first five years, the average expectancy of 
life is increased from two to three and a half veers 





SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


‘he symptomatic improvement is nearly always 
marked, but not as spectacular as in lymphosarcoma. 
Asa rule roentgen-ray therapy with penetrating rays 
(from 160 to 200 kv. with a filter of from 4 tor mm. 
of copper or zinc) is preferred, but in some cases 
favorable results have been obtained with radium 
packs. The dosage indicated depends upon the gen- 
eral condition of the patient, and the severity of the 
lesion. Only the diseased areas should be exposed. 

In leukemia, irradiation does not effect a cure 
and results in only an insignificant prolongation of 
liie—perhaps from one-third to one-fourth of the 
natural expectancy which, in the chronic forms of 
both the lymphatic and the myelogenous type, is 
believed to be about three and a half years. How- 
ever, in the chronic forms, it is followed by remark- 
able symptomatic improvement and an increase of 
at least 60 per cent in the patient’s efficiency through- 
out the major part of the duration of the disease. 
In the acute forms not even temporaty improve- 
ment is noted. While there is virtual chaos concern- 
ing the technique of irradiation in this condition, 
the author regards it as safe and perhaps best to 
pursue the following course: 
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1. Lymphatic leukemia. Irradiate the spleen 
with either half-erythema doses of medium-pene- 
trating roentgen rays or with smaller doses of 
harder roentgen rays and treat the enlarged lymph 
nodes simultaneously with the harder rays by em- 
ploying the protracted fractional method spaced so 
as to conform to the changes occurring in the blood 
formula. 

2. Myelogenous leukamia. ‘Treat the spleen 
alone with half-erythema doses of medium-pene- 
trating rays or smaller doses of harder rays. ‘The 
series, which usually should extend over two or 
three months, should be repeated at shorter or 
longer intervals, depending on the blood formula. 
It is harmful to try to reduce the white cell count to 
normal or below normal. 

Leucutia does not include in his article the results 
of teleroentgen therapy or roentgen-ray therapy 
with voltages above 200 kv. He states, however, 
that except perhaps in certain cases of localized 
lymphosarcoma in which a_ higher penetration 
attainable with higher voltages is necessary, he does 
not believe such treatment will materially influence 
the results. ELIZABETH CRANSTON. 





SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Meyer, G.: Scalping and Its Treatment by Trans- 
plantation (Ueber Skalpierung und Transplanta- 
tionsbehandlung). 1934: Muenster, i.W., Disserta- 
tion. 


In spite of all protective measures, skinning or 
scalping injuries occur repeatedly, especially in the 
cases of women factory workers, as the result of 
carelessness. When there is no connection of the 
avulsed tissue with the underlying tissue, the scalp- 
ing is described as ‘complete,’ whereas when a con- 
necting bridge remains it is described as “‘incom- 
plete’ or, better, as a “flap wound.” 

The mechanism by which such an injury occurs 
is easily understood and has been studied experi- 
mentally. A rotating part of a machine catches and 
twists the hair and a powerful pulling force comes 
into full play against the resistance of the relatively 
immobile body. A purely vertical force merely 


pulls the hair out, but a more tangential pull removes 
the scalp as well. The direction of the pull is im- 
portant in the possible preservation of a nourishing 
bridge of tissue (scalp pedicle). The site of such a 
pedicle is, of course, always in the area where the 
effect of the pull was least. The course and extent 
of the tear depend upon the direction of the tearing 


force and the differences in the involved tissues. 
This fact explains injuries which under certain cir- 
cumstances carry along the auricle and those produc- 
ing a free pedicle of cervical skin extending some- 
times as far as the seventh cervical vertebra. 

If the galea aponeurotica which is easily separated 
from the periosteum has taken with it shreds of 
periosteum, abnormal conditions (previous injury 
down to the bone) must be present or the injury 
must have been produced by a tangentially shearing 
force which gripped the entire scalp between the 
skull and a rough surface and stripped it back in 
one stroke. Flap wounds of this type on the spher- 
ical upper surface of the skull are frequent. How- 
ever, skinning wounds do not occur only on the 
head. Similar injuries of the hands, the soles of the 
feet, and even of the penis have been reported in the 
literature. 

In addition to the local injury and the associated 
injuries (fracture, internal injury, haemorrhage), 
shock and secondary complications (erysipelas, 
meningitis, long-continued suppuration with amyloi- 
dosis and sepsis) are of importance in the prognosis. 
The injury itself never causes death, but its compli- 
cations are often fatal. When epithelialization from 
the outer edges is awaited life may be threatened by 
exhaustion if severe suppuration occurs. The fre- 
quently made attempt to unite the entire avulsed 


scalp is futile because of the poor vascularization of 
the bed (the periosteum of the upper bone surface) 
and the thrombosis of the vessels in the edges of the 
wound. No treatment of the flap with chemicil 
agents can alter this. The prognosis has been ren 
dered more favorable only since the introduction of 
skin transplantation. 

The history of skin transplantation began with 
the Reverdin procedure in 1869 which, in spite of 
many defects, was frequently used during the war 
of 1870-1871. It was not until 1886 and after long 
experimentation that Thiersch introduced his meth 
od by which it is possible to cover even fresh skin 
defects quickly and almost completely. In this pro 
cedure success depends upon exactness of hemo 
stasis as elevation of the graft by accumulated blood 
keeps the graft from taking. Microscopic examina- 
tions (Enderlein, Marchand, Lexer, Garré) showy, 
however, that direct union is exceptional. In 
general there is to be found, between the graft and 
its bed, a layer of exudate which at first consists 
of red blood cells among which multinucleated 
round cells enter from below. After twenty-four 
hours jthis exudate is permeated by fibroblasts 
with large nuclei which constantly increase and 
thereby form a granulation tissue. In this granula- 
tion tissue there appear, on the third or fourth day, 
perpendicular to the limiting surfaces, thin-walled 
hollow cylinders which represent the beginning of a 
vascular connection between the bed and the gratt. 
The slowly growing epithelium then creeps over the 
unevennesses of the bed, and by the tenth day the 
boundaries between the graft and its bed are 
difficult to distinguish. The thinner the layer of 
blood between the graft and its bed the faster the 
healing process, conditions being almost the same is 
in primary wound healing. 

Fixation of the transplanted skin graft occurs by 
means of the growing across of blood vessels. ‘The 
first histological changes are manifested as early as 
the end of the ninth hour by the penetration of 
leucocytes through the exudate into the connective 
tissue spaces of the undersurface. After loosening 
and infiltration, the connective tissue cells take part 
in the proliferating processes. Most of the vessels 
degenerate, and after the third day newly formed 
vascular sprouts take over the circulation between 
the bed and the graft. Reverdin observed thie 
adhesion of bits of skin which were still movable 
after forty-eight hours. Under such circumstances 
an osmotic exchange of tissue fluid must play a role 
in the preservation of the grafts. The survival 
demonstrated by Enderlein is clinically of secondary 
interest. Noteworthy, however, is his demonstra- 
tion of the fact that the superimposed skin can be 
penetrated by capillaries after eighteen hours. 
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The often observed process of separation of the 
superficial layer (papillary bodies with an epithelial 
covering), the so-called eschar, does not jeopardize 
the result. The lowest layer with its sweat glands 
still permits creeping of the epithelium. The 
separating process seems to be favored by salves 
and moist dressings. When dry dressings are used 
(Lexer, Brunner), separation does not take place 
until the deeper layer has grown fixed and resistant. 

On examination several months later the epithe- 
lialized area is found slightly red, shiny, and on a 
level with the surrounding skin. It seldom has 
normal sensibility. It shows slight tendency to 
shrink and at first is still scaling. The amount of 
desquamation depends upon the blood supply, as do 
also the correction of the differences of level and 
the mobility of the scar. Because of the presence of 
elastic elements the scar can sometimes be lifted 
up in folds. Scar contraction seldom occurs when 
Thiersch skin grafts are used. Irregular brownish 
pigmentations, which often persist for years, are 
due to changes in the blood pigment beneath the 
graft. Return of sensibility takes a long time. In 
some cases of large defects sensibility may remain 
absent. In others it may be limited to the edges 
of the graft as the nerve fibers apparently grow in 
from the edges rather than from below. 

The thinner the graft the better the union (Garré), 
the better the circulation of the plasma, and the 
better the adaptation of the graft to the uneven 
bed. The adaptation of the graft can be improved 
by the avoidance of empty spaces by sponge pres- 
sure. A surface as dry as possible heals best. There- 
fore grafting should be delayed until the bloody 
exudate ceases. 

Only autoplastic skin transplantations are suc- 
cessful. All attempts (Lexer) with homoplastic 
material have failed. “The trouble and pain of a 
donor are always in vain.”’ Moreover, time is lost. 

In cases of stripping of the sole of the foot the 
use of a transplant from the thigh of the other leg 
or of fat grafts from the buttocks is advisable be- 
cause of the excessive tenderness of newly formed 
tissue on the sole of the foot. 

Large flap wounds with a wide pedicle should be 
merely closed over a drain. When the pedicle is 
narrow, primary reduction of the defect should be 
done and followed by the use of Thiersch grafts. 

In conclusion the author reviews seventy cases 
of scalping or skinning injuries collected from the 
literature. 

(LAMPRECHT). THomas W. STEVENSON, Jr., M.D. 


Muncie, W.: Postoperative States of Excitement. 
Arch. Neurol. & Psychiat., 1934, 32: 681. 


Acute postoperative psychoses were first de- 
scribed by Dupuytren in 1819 in reporting a case 
of “delirium nervosum.” Following the advent of 
antiseptic surgery-they received increased attention 
and in the middle of the century antiseptics were 
considered an etiological factor. With the develop- 
ment of asepsis, toxic manifestations became less 


frequent and anesthetics came to be regarded as 
principal factors although pre-existing mental dis- 
orders, chronic alcoholism, sepsis, fever, dehydra- 
tion, anemia, and cachexia were also considered of 
etiological importance. 

On the basis of Magnan’s ideas concerning de- 
generacy, the suggestion was made that postopera- 
tive psychoses might be due to a constitutional 
predisposition, the operation being merely a pre- 
cipitating factor. 

Bonhoeffer, recognizing the great diversity of 
etiological factors involved in the production of 
psychoses, brought some order by his classification 
of symptomatic psychoses. To these psychoses 
Kleist later added postoperative psychoses. In 
America the importance of infection has been 
stressed and postoperative psychoses have been 
linked with puerperal psychoses. In the literature 
the psychogenic factors have been neglected. Four 
psychogenic cases carefully studied showed that 
fear associated with mistrust and depression is a 
predominating factor while toxic factors are of 
minor importance. 

Fear and depression are often produced by the 
patient’s associates or medical attendants. The 
activities of medical assistants, the irritation of 
misunderstanding, and insistence on routine medi- 
cation all play an important part in the production 
and perpetuation of fear and depression. When 
fear is marked and cannot be allayed by ordinary 
assurance, operation should be delayed if possible. 

WILitaM EE. SHackLeEToN M D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


De Dziembowski, M. S.: Treatment of Wounds by 
the Local Application of Whale Oil (Traitement 
des plaies par application locale d’huile de baleine). 
Bull. et mém. Soc. d. chirurgiens de Par., 1934, 26: 
356. 


Reports of favorable results from the local appli- 
cation of vitamins to wounds led the author to use 
whale oil on extensive infected wounds as recom- 
mended by Loehr. Whale oil is sterile. Even strep- 
tococci and virulent staphylococci do not grow in it. 
Therefore it does not require sterilization, which 
would destroy its vitamins. 

Loehr reports excellent results in cases of extensive 
infected wounds, lacerations, and burns. 

Thorough cleansing and removal of necrotic tis- 
sues is necessary before application of the oil. Treat- 
ment with whale oil is superior to ordinary methods 
with changing of dressings and the use of drains 
which injure granulations and delay epithelization, 
thereby favoring scar formation. In cases of large 
wounds, especially large wounds of the fascia and 
tendons, foreign bodies (drains, gauze, and chemi- 
cals) and Bier’s hyperemia are contra-indicated. 
In cases of extensive wounds of the hand it is best 
to limit suturing to the minimum and treat with an 
ointment of whale oil plus fixation. 
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The author uses a 40 per cent ointment of whale 
oil in vaseline. He states that débridement must not 
be too extensive. Just ordinary cleansing and re- 
moval of dead tissue and foreign bodies should be 
done. This should be followed by the application of 
a thick layer of the ointment and immobilization in 
plaster or starch. The dressing should not be 
changed for from one to two weeks. 

Skin is very tolerant to whale oil in vaseline. No 
complications such as eczema have been noted after 
long applications of the oil, even when they have 
been made in the presence of pus, abscesses, or 
phlegmons. 

When whale oil in vaseline is applied to stumps 
the scar will be soft. The author has obtained favor- 
able results from its use also in burns. He em- 
phasizes that the dressing should be left on for long 
periods of time. Joun H. Gartock, M.D. 


Repetto, E.: Experimental Researches on the Ac- 
tion of the Ultraviolet Rays in the Healing by 
Primary or Secondary Intention of Wounds of 
the Skin, Muscles, and Parenchymatous Or- 
gans—Liver and Spleen (Ricerche sperimentali 
sull’azione dei raggi ultravioletti nei processi di 
guarigione per prima e second intenzione delle ferite 
della cute, dei muscoli e degli organi parenchi- 
matosi—fegato e milza). Arch. ital. di chir., 1934, 
30: 597- 

From extensive experiments on rabbits and a 
review of the literature the author draws the follow- 
ing conclusions: 

1. In cutaneous wounds subjected to their direct 
and local action, the ultraviolet rays have a favor- 
able effect on healing by primary intention and cause 
more rapid cicatrization. 

2. They have no direct effect on healing by pri- 
mary intention in wounds of muscle. 

3. When they are applied beyond the wounded 
area, they have no effect on wounds of skin or muscle. 

4. In wounds of skin exposed to local irradiation 
with the ultraviolet rays, healing by secondary 
intention is hastened. 

5. The ultraviolet rays have no direct action on 
the healing of muscle wounds by secondary intention. 

6. They have no effect, local or general, direct or 
indirect, on the healing of wounds of parenchyma- 
tous organs—liver and spleen—by secondary inten- 
tion. 

7. The favorable influence on the process of 
cicatrization in primary and secondary union of 
skin wounds is due to vasodilatation and new vessel 
formation. 

8. As no general reaction is noted, the effect on 
the cicatrization of wounds must be due to the rays 
themselves and not to irradiated air or gas secondary 
to the rays. Joun H. Gartock, M.D. 


Schapira, C.: Post-Traumatic Ossifications (Sulle 
ossificazioni post-traumatiche). Clin. chir., 1934, 

10: 9Q7. 
The author reports two cases of post-traumatic 
ossification which were rather unusual as the ossi- 
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fication occurred, not in the muscles, but in the 
para-articular tissues, particularly the joint cap 
sule. One of them was unusual also in the fact that 
the joint involved was the shoulder. The most 
common site of such ossifications is the elbow. 

The first case was that of a man thirty-seven years 
of age. During the war, the patient received two 
superficial shrapnel wounds, one in the right shoul 
der and the other in the right heel, and on August 0, 
1933, he sustained a contusion of the right elbow 
and a dislocation of the right shoulder in being 
thrown from a horse. The dislocation was reduced 
about an hour later without any particular difficult, 
After immobilization of the arm for eighteen days 
active and passive movements were begun. The 
movements were very painful and markedly limite: 
Roentgen examination on September 27 showed the 
joint to be normal, but disclosed, in the triangular 
space below the joint, between the median edge of 
the humerus and the lateral margin of the scapula, 
an irregular shadow made up of a number of parts 
separated by transparent zones and presenting a 
prolongation toward the axilla. As the ossification 
lay very near the axilla, operation was performe:| 
to prevent its extension to the axillary vessels and 
nerves. The ossification was found to involve a 
large part of the joint capsule. The subcapsular 
muscle was not affected. The newly formed bone 
had the appearance of normal bone. Its removal 
necessitated detachment of the capsule which was 
thickened and had become incorporated with the 
newly formed bone in its antero-inferior part. Re 
covery resulted with limitation of movement of the 
shoulder joint. There has been no further new 
production of bone. 

The second case was that of a woman thirty-four 
years of age who sustained a fracture of the elbow in 
falling from a bicycle on October 3, 1933. The joint 
was immobilized for two weeks. At the end of that 
time movements were limited and painful. Roentgen 
examination showed the fracture fragment still dis 
placed. In addition to the callus which united the 
fragment to the head of the radius, there was an 
ossification on the lateral side of the radius immedi- 
ately below the head. This was less dense than nor 
mal bone and was separated from the cortex of the 
diaphysis of the radius by a transparent line 
Operation performed on January 10 showed a mass 
of newly formed bone apparently originating from 
the joint capsule, from which it could be separated 
only artificially, and showing only slight connections 
with the condyle of the humerus and the neck of the 
radius. The muscles were not involved, but the deep 
surface of the annular ligament was invaded by the 
newly formed bone. The ligament was therefore 
removed together with the remains of the capsule 
and the head of the radius. In this case operation 
was performed too recently to allow judgment of 
the late results. 

In conclusion the author says that operation is 
not indicated in cases of post-traumatic ossification 
unless there is serious impairment of function or 
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pressure on nerves, and should not be performed 
until the ossification has reached its maximum, 
which requires from six months to a year. 

AuprEY Goss MoreGan, M.D. 


Fedorovich, D.: Treatment of Pyogenic Surgical 
Diseases with Artificial Gastric Juice. Vestn. 
Khir. i pogran. obl., 1934, 33: 135- 


‘he experiments of Taure, Pavlov, and others 
proved that the gastric juice has an antiseptic 
action. It kills the cholera vibrion, the typhus 
bacillus, and the paratyphus bacillus in fifteen 
seconds. Its bactericidal action is greatest when its 
acidity is between 60 and 70. In experimental inves- 
tigations, Rozansky found the best antiseptics to be 
brilliant green, rivanol solution, and artificial gastric 
juice. These experiments were controlled by inves- 
tigations in 200 clinical cases. One hundred of the 
patients (25 of whom had suppurations) were 
treated with iodine solution and 100 (10 with sup- 
purations) with gastric juice. Vanovsky treated 
30 cases of complicated fracture with gastric juice. 
In most of them the treatment was begun after six 
hours. Suppuration occurred in only 3 cases. Of 
50 cases of phlegmons and osteomyelitis which were 
treated with gastric juice after operation, the tem- 
perature became normal on the following day in 35 
and on the third day in 12, whereas in a control 
series of 50 cases of phlegmons treated by ordinary 
methods the temperature did not become normal 
until the fifth day or later. When gastric juice was 
used the average time of treatment was nine days 
shorter. 

The action of the gastric juice is due not only to 
its bactericidal property but also to its ferments 
which accelerate autolysis of the tissues. 

The formula for artificial gastric juice is as fol- 
lows: dilute hydrochloric acid, 18 c.cm.; pepsin, 20 
gm.; distilled water, 100 c.cm.; and glycerin, 5 
c.cm. M. SILBERBERG, M.D. 


Ritter, C.: The Importance of Bacteria in Surgical 
Infections (Die Bedeutung der Bakterien fuer die 
chirurgischen Infektionen). 58 Tag. d. deutsch. Ges. 
f. Chir., Berlin, 1934. 

In disagreement with the prevailing theory of the 
predominant importance of bacteria in the develop- 
ment and treatment of surgical suppurative infec- 
tions, Ritter believes that the chief factor is, not the 
bacteria, but the necrosis of the tissues. He states 
that the necrosis is not the result, but the cause, of 
the suppuration. With its elimination the suppura- 
tion disappears even though a considerable number 
of bacteria remain. Accordingly, treatment should 
be directed chiefly to removal of the necrosis. The 
cauterization of phlegmons by Bier’s method causes 
healing, not by killing the bacteria, but by removing 
the necrosis. Its action is similar to that of the ex- 
cision of crushed Wound edges by the method of 
Friedrich, which renders primary suture possible, 
and to that of the radical removal of burned vesicu- 
lar epidermis, which is followed by smooth healing 
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under a dressing. Even when treated with cod liver 
oil,a wound continues to suppurate until the necrosis 
is eliminated. For the phrase “ubi pus ibi evacua”’ 
should be substituted the phrase ‘ubi necrosis ibi 
elimine.” The elimination of necrotic tissue may be 
hastened even without operative removal. This may 
be accomplished by stasis since, in the presence of 
hyperemia, the still viable tissue is under favorable 
conditions of nutrition so that the bacteria are de- 
prived of their power of colonization, the reparative 
processes are strengthened, and the destroyed tissues 
are more rapidly separated and absorbed or thrown 
off. 

As treatment, Ritter therefore recommends rest 
obtained with the use of the closed plaster cast 
which he first suggested in 1916 for the treatment 
of infectious processes including subacute septic- 
suppurative gunshot wounds of joints, suppurations 
of bones and soft tissues, and bone fistulae. This 
cast places the wound at rest by preventing irrita- 
tion. Asa result, the suppuration is greatly reduced 
and the weakened body is enabled to concentrate its 
powers against the most important irritant, the 
necrosis. 

In conclusion Ritter says that the theory that 
necrosis is caused by bacteria and their toxins has 
not been proved. Numerous facts indicate that, as 
in suppurations from trauma and burns, so also in 
suppurative surgical diseases such as acute osteo- 
myelitis, appendicitis, and cholecystitis, primary 
mechanical and chemical effects and nutritional 
disturbances may produce necroses in which bacteria 
colonize secondarily. 

(RitTER). Louts Neuwetr, M.D. 


Florey, H. W., Harding, H. E., and Fildes, P.: The 
Treatment of Tetanus. Lancet, 1934, 227: 1036. 


The authors state that if recovery from tetanus 
occurs it is complete; that is, there is no residual 
muscular impairment. It is evident, therefore, that 
the toxin can be eliminated completely, the nerve 
cells being left intact. Antitoxin, even in large doses, 
is apparently incapable of removing toxin already 
fixed to the nerve cells, but the toxin is probably 
slowly oxidized. The authors believe that if the 
patient can be saved from the exhaustion caused by 
prolonged spasms and can be supplied with sufficient 
water and food, it should be possible to keep him 
alive long enough to permit oxidation of the toxin. 
They therefore tried prolonged anesthesia and ad- 
ministered curare to paralyze the muscular contrac- 
tions, keeping the patient in a Drinker respirator. 

Most of the studies reported in this article were 
of an experimental nature. Cats and rabbits were 
used. After the administration of an initial lethal 
dose of tetanus toxin, the animals were kept alive 
and free from convulsions by continuous anesthesia. 
However, they all died of bronchopneumonia be- 
cause of the great sensitivity of their pulmonary 
tissue. 

In a series of experiments in which curare was 
used it was found that this drug is capable of par- 
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tially abolishing the muscular paralysis. The great 
disadvantage of its use is paralysis of the diaphragm. 

On the basis of their experiments and clinical 
observations the authors suggest the following treat- 
ment for human tetanus: 

1. Quiet to exclude external stimuli. 

2. The administration of large doses of tetanus 
antitoxin, preferably by intravenous injection. 

3. Excision of the original wound. 

4. Control of convulsions and rigidity by the con- 
tinuous administration of nitrous oxide and oxygen, 
and careful use of curare with the Drinker respirator 
always at hand. Joun H. Gartock, M.D. 


Bazy, L.: Anti-Tetanus Vaccination (La vaccina- 
tion anti-tétanique). Presse méd., Par., 1034, 42: 
1171. 

Vallee and Bazy made the first anti-tetanus vac 
cination in 1917. Bazy emphasizes the respon 
sibility of the physician in determining when the use 
of anti-tetanus serum is indicated and discusses the 
dangers of sera of horse origin. 

As physician for a large railroad company, Bazy 
vaccinates against tetanus all railroad employees 
who volunteer. The employees are offered also 
anti-typhoid and anti-diphtheritic treatment. The 
serological record of each employee is kept on a card. 

The handling of packages and animals from all 
parts of the country makes tetanus infection to be 
especially feared. Bazy points out that army horses 
are regularly vaccinated against tetanus, but not 
the men who use them. He urges general anti-tetanus 
vaccination. Joun H. Gartock, M.D. 


Schaer, H.: The Prophylaxis of Tetanus and Serum 
Sickness (Tetanusprophylaxe und Serumkrank- 
heit). Schweiz. med. Wcehnschr., 1934, 2: 791. 


Although most physicians are in favor of pro- 
phylaxis, the problem is still a subject of dispute, 
especially since Doenler recently opposed prophy- 
laxis. It is the danger of serum sickness that makes 
many physicians hesitate. In sensitive individuals 
and those who have received repeated injections 
serum sickness usually develops in from four to 
seven days after the treatment whereas in persons 
not previously treated it usually does not develop 
until after from eight to eleven days. The clinical 
manifestations—headache, fatigue, fever, urticaria 
with pruritus, transient oedema, joint swellings— 
usually last only for from one to three days. Occa- 
sionally, however, they persist for five days or 
longer. Anaphylactic shock with death occurs once 
in 50,000 injections. Measures for the prevention 
of serum sickness include: 

1. The use of serum from a different species 
(bovine serum) for re-injections. 

2. Desensitization by the method of Besredka 
and the use of intracutaneous tests. If after the 
intracutaneous administration of 0.1 c.cm. of a 
serum diluted 100 times with physiological salt solu- 
tion a redness appears about the skin wheal. allergy 
is present. 


3. The use of high-grade and refined sera. 

Inquiry among physicians disclosed that the al 
lergic effect of the sera differed according to the 
source of the serum. Statistics based on 1,000 cases 
which were obtained by a questionnaire sent out }\ 
the Swiss Accident Insurance Institute showed that 
a general serum sickness occurred in about 10 per 
cent, and that the results cannot be much improved 
by the use of a commercial serum. It is a striking 
fact that the re-injection of pasteurized Pasteur 
serum is followed by a reaction considerably less 
frequently. With regard to the question as to 
whether the use of high-grade and refined sera 
causes serum reactions less frequently the evidence 
is insufficient. (Franz). Joun H. Gartock, M.1) 


Buzello, A.: Serum Shock and Serum Sickness 
Following Tetanus Vaccination and Its Treat- 
ment (Serumshock und Serumkrankheit nach 
Tetanusschutzimpfung und ihre Behandlung 
Deutsche med. Wehnschr., 1934, 2: 1137. 


Buzello defines serum shock and serum sickiiess 
as a reaction between antigen (foreign protein) and 
the antibodies formed against it. He states that 
every serum contains albumin and globulin. he 
latter is broken down into a globulin which is 
dissolved with difficulty and a_ pseudo-globulin 
which dissolves easily. Buzello interprets the me 
chanics of anaphylaxis as a process in which the 
former is transformed into the latter in the form of a 
fine precipitate which is capable of producing 
obstruction in the capillaries. 

Serum shock occurs immediately after the injec 
tion, usually when a repeated intravenous injection 
is given to an individual who has received previous 
injections and the period between the injections is 
short. It causes pallor, chills, vomiting, circulatory 
failure, collapse, dyspnoea, convulsions, and pos 
sibly death. It is very infrequent. As a rule it 
occurs when, in prophylactic vaccination, very 
large doses are given intravenously because of the 
development of tetanus. Bruce reported that scrum 
shock occurred only twice in 2,000,000 prophylactic 
inoculations, but 49 times with 12 deaths in cases 
of therapeutic inoculations. The treatment should 
include the intravenous injection of 2 c.cm. of 
cardiazol, the subcutaneous injection of 1 c.cm. of 
a 1:1,000 solution ofj adrenalin, large intravenous 
infusions of warm o.8 per cent sodium chloride 
solution, and artificial respiration. Von Stark com- 
bated shock in one case by light ether narcosis 

Prophylactic injections should always be given 
subcutaneously and slowly. In the cases of persons 
previously inoculated, bovine serum is preferable 
(Behring). The serum should be given while the 
patient is still under narcosis for treatment of the 
wound. Desensitization is not very successful. An 
injection of 1 or 2 c.cm. of serum is given inira 
muscularly and after three or four hours a larger 
dose is given (Besredka). 

Serum sickness is frequent. If cases showing the 
slightest urticaria at the site of the injection are 
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included, its incidence is 4o per cent. As a rule it 
develops in from seven to nine days, but in persons 
who have been treated previously it develops in 
four or five days. The symptoms vary from mild 
to very severe. The most important are urticaria, 
«edema, joint swellings, diarrhoea. These usually 
subside in four or five days and leave no sequel. 
Polyneuritis and paresis of the arms are rare. In 
children the symptoms are always very much more 
severe than in adults and dyspnoea occurs because 
of oedema of the glottis. Therefore the patient 
must be watched carefully. However, tracheotomy 
has never been necessary in the author’s cases. 
The treatment indicated includes dry-powder treat- 
ment, the administration of heart stimulants, and 
the intramuscular injection of from 5 to to c.cm. 
of calcium glycuronic acid. However, this treat- 
ment does not affect the duration of the condition; 
it merely relieves the spasms and other symptoms. 
Buzello has not found Rother’s autohemotherapy 
successful. On the other hand, he has obtained good 
results from the subcutaneous injection of an addi- 
tional 5 c.cm. of the tetanus serum at the onset of 
the serum sickness. In his small number of cases the 
serum sickness did not become more severe or recur 
over a prolonged period of observation. 

In conclusion the author says that the prophylac- 
tic injection of tetanus serum should not be with- 
held because of the possibility of serum shock and 
serum sickness, but the patient should be advised 
of the possibility of these conditions in advance. 

(FRANK). Joun H. Gartock, M.D. 


ANZSTHESIA 


Crampton, H. P.: Factors Other Than Anzsthet- 
ics Affecting Anzsthesia. Proc. Roy. Soc. Med., 
Lond., 1934, 28: gI. 


The author limits himself to a consideration of the 
psychological factors which favor or militate against 
the induction of smooth anesthesia. In discussing the 
reaction of various types of patients to anesthetic 
agents he states that persons with well-disciplined 
minds take anesthetics well, whereas those with 
undisciplined minds and spoiled children take them 
poorly. ‘““Those who boldly admit their fear are as a 
rule quicker in reaching a smooth anesthesia than 
those who suppress it . . . it is surprising how few 
people are in a state of real panic at the zero hour.”’ 
Alcoholic addicts require more anesthesia than 
persons not addicted to alcohol and recover quickly. 
“Cheery alcoholics’ take anesthetics better than 
others. In the author’s cases alcoholic addicts are 
given alcohol “neat” before operation. Crampton 
says, “If he drinks or smokes to excess, by all 
means begin a cure after anesthesia rather than 
before.”’ 

With regard to the anesthetist, Crampton dis- 
cusses: ‘‘stage management, judgment, and per- 
sonality.”’ He states that without these attributes 
the anesthetist is ‘a mere retailer of dope.”” Under 
“stage management” he mentions rest before in- 
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duction of the anesthesia, tranquillity of mind, 
bodily comfort, position, and preparation of the 
patient, and punctuality of the operation. Under 
“personality” he discusses briefly the Art of anas- 
thesia. G. DanteL Decprat, M.D. 


Sise, L. F.: The Technique of Intratracheal Anzs- 
thesia. Surg. Clin. North Am., 1934, 14: 1049. 


The author describes the technique of the induc- 
tion of intratracheal anesthesia with particular 
regard to the technique of direct laryngoscopy 
and intubation. He states that the intratracheal 
method is of great value and, if correctly carried out, 
is quite simple and easy. 

The anesthesia is an important factor influencing 
the ease of intubation. Practically any of the anws- 
thetic agents—cocaine, nitrous oxide, ether, or 
avertin—may be used, either alone or in a combina- 
tion. Intubation is greatly facilitated if the agent 
chosen and the plane of depth are such that the 
cords are well relaxed and wide apart; if the anas- 
thesia is of sufficient duration to permit intubation 
before sensation returns to the larynx and the cords 
become approximated; and, when intubation is 
done through the mouth, the jaw is sufliciently 
relaxed to open easily. 

The type of anesthesia which meets these require- 
ments best is induced with avertin and local anis- 
thesia of the larynx. 

The avertin need be given only in sufficient 
amount to put the patient sound asleep. For the 


induction of local anesthesia the author sprays the 
larynx with ro per cent cocaine through an airway 


after the patient is under the influence of the 
avertin. J. Frank Doucuty, M.D. 


Barlow, O. W., Fife, G. L., and Hodgins, A. C.: 
Avertin in Pre-Anzsthetic Medication: A 
Survey of 1,831 Surgical Anzsthesias. Arch. 
Surg., 1934, 20: 810 


The authors reviewed a series of 1,831 avertin 
anesthesias induced on a general surgical service 
since 1930. The avertin was given in doses of from 
50 to too mgm. per kilogram following the prelim 
inary administration of morphine and atropin and 
was supplemented by several types of general anes 
thesia. 

The dose of the hypnotic was adapted to the age 
and general condition of the patient. Patients from 
one to eighteen years of age received maximal doses 

from go to too mgm. per kilogram—and aged 
patients as a rule received minimal doses. The 
optimal average dose for adults appeared to be from 
80 to 85 mgm. per kilogram. 

Ninety-two per cent of patients came to the 
operating room asleep. Occasionally—as a rule 
following medication with small doses—movements 
persisted. On their arrival in the operating room 
the patients were usually relaxed and, although 
satisfactorily analgesic, still responded to painful 
stimuli. The pulse rate was variable; occasionally 
wide oscillations on either side of the normal rate 
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were noted. The median rate increased slightly 
when small doses were given, but was either un- 
changed or slightly depressed by maximal doses. 
The extremes of age were associated with the least 
stability. The blood pressure and pulse rate bore 
an inverse relation. The median blood pressure de- 
creased 18 per cent, with a maximal range of from 
5 per cent above to 4o per cent below normal. 
Changes were minimal in young patients and maxi- 
mal in aged patients. The respiratory rate was either 
unchanged or accelerated by medication; if a signifi- 
cant depression of respiration occurred the respir- 
atery rate increased. The volume was rendered 
more shallow. The minute volume was depressed in 
proportion to the dose of the hypnotic administered. 
The decrease varied from 22 per cent when 70 mgm. 
of avertin were given, to 40 per cent when maximal 
doses were given. In exceptional cases, doses of 
go mgm. reduced the minute volume more than 50 
per cent. 

The induction of anesthesia was rapid. From 80 
to 85 per,cent of the anesthesias were good; the 
remainder, fair or poor. Poor anesthesias were more 
frequent after small doses of avertin and when the 
avertin was supplemented with ether than when it 
was supplemented by some other general anesthetic. 
In local anesthesia following medication movements 
were not infrequent when avertin was given in doses 
as high as from go to 100 mgm. per kilogram. Pa- 
tients operated upon for thyroid, brain, or gyneco- 
logical conditions responded less satisfactorily than 
patients operated upon for other conditions. Young 
patients reacted better than aged patients and males 
somewhat better than females. 

The pulse rate was accelerated from 10 to 40 per 
cent above normal during the anesthesia. The de- 
gree of change was variable, but grossly propor- 
tional to the dose of the hypnotic administered 
under constant conditions as regards age and the 
supplementary anesthetic. 

The blood pressure increased during the course of 
the operation and partially or completely compen- 
sated for the fall that occurred following premedica- 
tion. The increase was greatest after minimal doses 
of avertin, and was distinctly less in aged patients 
than in younger patients given similar medication. 
The blood pressure of patients operated upon for 
thyroid conditions increased to a significantly 
greater degree than that of patients operated upon 
for other conditions. The increase in the diastolic 
pressure was usually greater than the accompanying 
systolic change. 

The respiratory rate increased from 30 to 60 per 
cent during the anesthesia. The volume remained 
more shallow than normal. The respiratory depres- 
sion apparent following premedication was partly 
counteracted by the anesthetic procedures. The 
margin of safety was narrowed and the responsive- 
ness to carbon dioxide reduced. The disturbance 
diminished somewhat as the effects of the avertin 
wore off. Postoperatively the respiratory rate re- 
mained slightly above normal for from one to two 
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hours. The minute volume became either normal 
or approached the level at premedication. Exce;) 
tionally, cyanosis developed. 

Postoperative restlessness was observed in from 
20 to 60 per cent of the cases. It was not trouble 
some from the nursing standpoint, but from 50 to 
100 per cent of the restless patients received medica 
tion. The incidence of restlessness bore an inverse 
relation to the hypnotic dose administered. The 
complication was less frequent in aged than iy 
younger persons. Little difference in this respect 
was noted among the various surgical groups. \| 
least part of the postoperative movements were duc 
to the general anesthetic used. The reaction seemei| 
to be exaggerated by ether whereas movements were 
minimal in the presence of local anesthesia. 

The duration of the postoperative sleep bore lit tlc 
relation to the dose of avertin administered. The 
period of postoperative unconsciousness was siz 
nificantly influenced by the nature of the anesthetic 
supplement and the duration and severity of th 
operative procedures. It was greatest when thie 
supplement was ether. No sleep occurred alter 
local anesthesia. Both young and aged patients 
appeared to be somewhat more sensitive to avertin 
than normal adults. 

Nausea and emesis occurred in the postoperative 
period in approximately 20 per cent of the patients 
subjected to general surgical operations. Their fre 
quency was greatest in patients operated upon for 
gall-bladder conditions. While the correlation was 
not close, they appeared to be more frequent in 
females than in males and somewhat more frequent 
when small doses of the hypnotic were given thin 
when maximal doses were administered. 

A moderate degree of renal damage occurred {v! 
lowing the administration of avertin. Specimens oI 
urine taken twenty-four hours after the operation 
showed albumin in 30 per cent of the cases and casts 
in 7 per cent. The majority of the specimens taken 
from forty-eight to seventy-two hours postope! 
atively showed no albumin or casts, but exception 
ally traces of albumin and casts persisted for sever! 
days. Traces of sugar were noted not infrequently, 
but were considered unimportant. However, in | 
case the operation was followed by marked glyco 
suria which persisted for more than ten days. 

Undesirable reactions following medication with 
morphine, atropine, and avertin included a rather 
significant fall in the blood pressure and a definite 
depression of the respiratory volume, which occ: 
sionally was marked. If the depression was sig)'!!- 
cant the respiratory rate became accelerated. | hic 
depression of respiration was apparent during (¢ 
anesthesia as the anesthetic margin was reduce! 
One patient became hysterical and another vomiic( 
shortly after the administration of the hypnotic 

Shock reactions of greater or less degree were 0))- 
served in approximately 1o per cent of the cases 
either during the operation or in the postoperative 
period. In half of these the blood pressure became 
imperceptible and treatment was required. 
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The use of the morphine-atropine-avertin-supple- 
mentary anesthetic sequence reduced the frequency 
of pulmonary complications significantly as com- 
pared with the morphine-ether sequence. The fre- 
quency of pulmonary complications following the 
avertin sequence did not differ to a noticeable degree 
from that following the morphine-atropine-nitrous 
oxide-oxygen-and-ether sequence, especially when 
the greater number of poor operative risks in the 
cases for which the latter was used are taken into 
consideration. As judged from the inciderice of 
undesirable side actions and pulmonary complica- 
tions, the optimal anesthetic sequence appeared 
to be: medication with pentobarbital sodium, mor- 
phine, and atropine and the establishment of sur- 
gical anesthesia with supplementary nitrous oxide 
oxygen and ether. Artuur S. W. Tourorr, M.D. 


SURGICAL INSTRUMENTS AND APPARATUS 


Collier, W. A.: A New Physiological Suture Material 
(Ueber ein neues physiologisches Nahtmaterial). 
Med. Klin., 1934, 1: 712. 

Knorr demonstrated that 80 per cent of the usual 
catgut contains pathogenic wound bacteria in addi- 
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tion to the usual catgut flora. Ehrminger and 
Guggenberger found that the catgut flora are not 
completely destroyed but only attenuated by dis- 
infecting methods. Rost found that the spinning of 
muscle tissue is possible, but requires a special 
manufacturing technique. Carnofil (apparently the 
name given to spun muscle tissue—Translator) 
presents a rough surface, but can be tied more easily 
and holds the knots better than catgut. Threads of 
0.5 mm. will stand a tension of 1.5 kgm. when 
knotted, and threads of 0.85 mm. a tension of 11 
kgm. Carnofil has an even wiry flexibility. More 
over, it is practically free from bacteria and can be 
kept free from bacteria in the manufacturing 
process. 

After preparation it can be subjected to un- 
limited chemical sterilization. In contrast to cat- 
gut, it is not damaged by very strong iodine and 
potassium iodide solutions. In tests of its sterility, 
Collier found that the threads contain neither 
aérobic nor anaérobic bacteria. Because of the facts 
cited and because the absorbability of carnofil is 
the same as that of catgut, he believes that carnofil 
is superior to catgut. 

(FRANz). CorNELIuS J. Kraisst, M.D. 
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ROENTGENOLOGY 


Cutler, M.: The Problem of Radiosensitivity. /. 
Am. M. Ass., 1934, 103: 1204. 

The author presents a critical review of the prob- 
lems of radiosensitivity from the standpoint of bio- 
logical, pathological, and clinical knowledge, prob- 
lems which are of concern to the pathologist, sur- 
geon, and the radiologist. He states that while 
formerly squamous-cell carcinoma was thought to 
be radioresistant by most investigators, the French 
school showed that the resistance of this tumor was 
due entirely to technique and dosage. Squamous 
cells are resistant to short intense exposures, but 
squamous carcinoma can be readily sterilized by 
long-continued low-intensity exposures adequate in 
amount. Cutler cites numerous instances in which 
a squamous carcinoma stated to be radioresistant 
by the pathologist was readily destroyed by proper 
irradiation. He states that in expressing an opinion 
regarding radiosensitivity which the surgeon may 
follow in his decisions with regard to treatment the 
pathologist assumes a great responsibility. As the 
microscopic structure of a tumor is only one of a 
group of factors indicating radiosensitivity, consul- 
tation between the pathologist and radiotherapist 
is of importance. In the determination of the radio- 
sensitivity of various lesions the morphological 
structure must be correlated with other factors, in- 
cluding the physiological, pathological, and clinical 
features of the problem. A knowledge of the life 
history of the tumor is necessary for the determina- 
tion of radiosensitivity. Numerous instances indi- 
cate that the purely histological factors alone are 
inadequate to indicate or explain the response of 
tumors to irradiation therapy. 

The choice between surgical and irradiation treat- 
ment of a given tumor is often difficult. The prin- 
cipal factors influencing the decision are operability 
and radiosensitivity. The value of various clinical 
findings as indices of operability is the subject of 
wide differences of opinion. The determination of 
the radiosensitivity of a given tumor must be based 
on clinical experience, pathological data, and the 
findings of experimental investigations. A_radio- 
sensitive tumor is defined as a neoplasm that can 
be completely destroyed by correct irradiation with- 
out permanent damage to the surrounding normal 
structures. Its eradication can be accomplished by 
selective irradiation or by caustic irradiation. Se- 
lective irradiation sterilizes the cancer cells without 
causing serious damage to adjoining tissues, but is 
possible only when the difference between the radio- 
sensitivity of the cancer cells and that of the sur- 
rounding normal cells is considerable. Most tumors 
fail to meet this requirement. Nevertheless, the 


radiosensitivity of tumors is the underlying prin- 
ciple of radium therapy and differentiates the action 
of radium and X-rays from such methods as electrv 
coagulation. Caustic irradiation differs from sele: 
tive irradiation in that it not only destroys the tu 
mor but also seriously injures the surrounding nor 
mal tissue. It is applicable only to radioresistant 
tumors that are not too extensive. As extensive 
injury to adjacent normal structures results in radio 
necrosis, it is the aim of radiotherapy to produce 
complete sterilization without radionecrosis. Ewing 
is of the opinion that radiosensitivity is determined 
more by the intrinsic property of the cells of origin 
of the tumor than by any other factor. According 
to this theory, extrinsic factors are of secondary 
importance. General cooling of the tissues increases 
radioresistance whereas heating seems to increase 
radiosensitivity. 

Most carcinomata arising from the epidermoid 
structures of the skin and mucous membrane 
namely, the skin, lips, oral cavity, tongue, tonsils, 
sinuses, larynx, pharynx, cervix, and vagina—are 
radiosensitive. On the other hand, adenocarcino 
mata, melanomata, osteogenic sarcomata, and fibro- 
sarcomata are radioresistant and carcinomata of the 
breast occupy an intermediate position. Of the 
epidermoid carcinomata, the adult hornifying squa- 
mous form is more radioresistant than the transi 
tional form. Lympho-epithelioma is highly radio 
sensitive. 

The author emphasizes that radiosensitivity docs 
not mean curability and radioresistance does not 
imply incurability. Intense irradiation may destro\ 
a resistant lesion adequately and cause sensitive 
lesions to disappear dramatically, but may be fol- 
lowed by prompt recurrence or the formation of 
distant metastases. It is emphasized also that the 
complication of metastases should not be considered 
in connection with radiosensitivity. Papillary le 
sions are radiosensitive though their histological 
structure may indicate resistance. Instances illus 
trating this principle are cited. Superficial papillary 
adenoma or low-grade adenoma malignum of the 
body of the uterus can be eradicated by intra- 
uterine and external radium therapy. The thera- 
peutic test—namely, the response of the tumor to 
irradiation—remains the most accurate guide to the 
radiosensitivity of the neoplasm. 

The outstanding successful results from irradia 
tion therapy have been obtained in cases of epi- 
dermoid lesions of the skin and mucous membrane. 
Aside from radiosensitivity, success in the treatment 
depends upon the extent of the disease and the cor 
rectness of the irradiation. When the radiotherapist 
attempts to treat lesions which are amenable |o 
surgery, he accepts a grave responsibility and must 
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be prepared to defend his choice in case of failure. 
Irradiation treatment requires a comprehensive 
knowledge of clinical behavior, pathological varieties 
of tumors, and radiophysiological phenomena re- 
lated to tumors. 

A radioresistant tumor is defined as a neoplasm 
which cannot be completely sterilized without se- 
rious damage to the surrounding normal tissues. 
A small radioresistant lesion can be cured by intense 
local irradiation, but if radionecrosis results in the 
tumor bed, surgery would have been better. How- 
ever, there are tumors possessing an intermediate 
degree of radiosensitivity which can be eradicated 
by interstitial irradiation without radionecrosis. An 
excellent example of this type is carcinoma of the 
breast. 

Repeated irradiations over a prolonged period of 
time seem to increase the radioresistance of a tumor 
and render normal cells radiosensitive. On the other 
hand, it has been found that irradiation continued 
over a considerable period of time may be more ade- 
quate than the use of a greater intensity for a short 
time. In this respect the saturation method of 
Pfahler resembles to some extent the technique of 
Coutard. The results obtained by Coutard and 
Berven in carcinoma of the tonsil have markedly 
advanced the irradiation treatment of these lesions. 
The author describes Coutard’s technique. He, him- 
self, has adopted the technique of teleradiumtherapy 
which differs from the Coutard method in utilizing 
the more penetrating gamma rays of radium and 
more fully extending the principle of continuity of 
irradiation. The pack is used twice daily on consecu- 
tive days without interruption for a period of from 
twenty to sixty days. The collection of data regard- 
ing this treatment will serve for a comparison be- 
tween the biological effects and clinical results of X- 
rays and gamma rays. Continuity of irradiation may 
be one of the most important factors in the sterilizing 
of neoplasms. Other problems to be considered are 
the total interval during which the irradiation is best 
given and the intensity of the irradiation. 

A. JAMES LARKIN, M.D. 


Bertolotto, U.: Roentgen Therapy of Gynecological 
Inflammations (La roentgenterapia nelle forme 


inflammatorie ginecologiche). 
21: 1103. 


Radiol. med., 1934, 


The author reports briefly fifty-three cases of 
various types of gynecological inflammation which 
were treated by roentgen therapy. He used a Koch 
and Sterzel super-universal apparatus with four 
valves. The focus-skin distance was 30 cm., and 
the filter, o.5 mm. of copper and 3 mm. of aluminum. 
The tension varied from 120 to 180 kv., but in the 
majority of the cases was 150 kv. The fields in the 
lower quadrants of the abdomen varied from 150 
to 4oo sq. cm. The half-value layer was 0.6 mm. 
of copper up to 120 kv., 0.65 mm. from 120 to 150 
kv., and 0.9 mm. from 150 to 180 kv. Hammer’s 
dosimeter was used. The doses were small. Doses of 
50 r or less repeated three times in twelve days were 


203 


given in cases of acute inflammation with circum- 
scribed exudate and doses of from 75 to 100 r 
repeated two or three times in cases of pelviperi- 
tonitis and parametritis with extensive exudate. In 
a number of cases doses as low as 20 r yielded 
excellent results. 

Excellent results were obtained in 37 per cent of 
the cases and good results—marked improvement in 
the general condition, abolition of pain, and a de- 
cided decrease but not total disappearance of exu- 
date—also in 37 per cent. The best results were 
obtained in cases of acute puerperal infection. This 
is contrary to the experience reported by some gyne- 
cologists who advise against using irradiation in 
acute febrile cases. The author did not find the 
results any poorer in cases of inflammation due to 
gonorrhoea. There were only two cases in which 
the inflammation was aggravated. One special ad- 
vantage of the treatment is the rapid and complete 
control of the pain which makes it possible to insti- 
tute local treatment. Several days are gained in this 
way. The author cites a case in which the irradiation 
brought about such marked improvement in the 
general condition and such reduction of the exudate 
that a cyst could be diagnosed and operated upon 
successfully. 

Roentgen irradiation effects a cure considerably 
more quickly than medical treatment. In the cases 
reviewed the roentgen treatment was associated with 
medical treatment and rest, which were also factors 
in the cure. 

Roentgen irradiation is indicated particularly in 
septic puerperal conditions. In such conditions and 
the acute forms of inflammation of the adnexa it 
should be given as early as possible. It is less 
effective in chronic cases. Some gynecologists recom- 
mend temporary castration in these cases. In pelvi- 
peritonitis with extensive exudate the results are not 
so good and caution is necessary particularly if the 
general condition is poor. The results are not good 
in endometritis and cervicitis. Probably the intra- 
uterine sepsis keeps up the inflammation in these 
conditions. Pregnancy is not a contra-indication. 
In the author’s opinion there is no definite proof that 
the treatment is injurious to the child. 

AuprEY Goss Morcan, M.D. 


Desjardins, A. U.: A Classification of Tumors from 
the Standpoint of Radiosensitiveness. Am. J/. 
Roentgenol., 1934, 32: 493. 


As Ewing and many others have shown, varia- 
tions in the radiosensitiveness of neoplasms are 
caused by a number of factors. Among these may be 
mentioned impairment of the blood supply; a dis- 
turbance of the anatomical relations which probably 
acts mainly by interfering with the circulation and 
lymphatic drainage and inducing the formation of 
connective tissue; cachexia, which is evidence that 
the patient’s resistance to, and ability to hold his 
own against, the malignant process has been almost 
or entirely exhausted; sepsis, the influence of which 
is not understood; and previous irradiation. 
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The effect of previous irradiation on the radio- 
sensitiveness of a tumor may be practically nil or 
very great, according to the thoroughness with 
which the tumor was treated and the number of 
times the courses of treatment were repeated. A 
decrease in radiosensitiveness from previous irradia- 
tion is probably the result of the gradual secondary 
proliferation of connective tissue which follows the 
destruction of malignant cells (and, if the dose has 
been sufficient, of some of the connective tissue cells 
themselves) as well as the increasing inhibition of 
mitotic activity of the malignant cells from repeated 
irradiation and a decrease in the blood supply from 
injury to blood vessels and the accumulation of con- 
nective tissue. 

Another factor is the time factor of irradiation. 
By this is meant the time over which a given dose or 
course of treatment is spread. This depends on 
whether the dose or course of treatment is given at 
a single sitting, whether the total dose or course of 
treatment is divided into large fractions given in a 
number of sittings within a small number of days 
(from three to seven), or whether the dose or course 
of treatment is divided into small fractions given in 
a large number of days (from seven to thirty-five). 
When the total dose is given in one sitting or in from 
three to seven sittings on successive days there is 
little difference in the effect, but when the same dose 
is divided, as for example, into twenty-one fractions 
given on as many successive days, the effect on the 
neoplasm is much less and to produce the same effect 
the total dose must be much larger. However, with 
the exception of secondary infection (sepsis), all 
these factors combined are less important than the 
natural radiosensitiveness of the varieties of cells. 


In conclusion the author says that the practical 
value of the classification of tumors given in this 
article will be doubted only by those who are not 
familiar with the natural radiosensitiveness of dif- 
ferent kinds of normal cells and their neoplastic 


derivatives. The importance of such knowledge is 
conceded to be greatest with reference to the radio- 
sensitive tumors because the difference in the rela- 
tive sensitiveness of such neoplasms is often sufficient 
to make it possible to forecast the probable effect of 
treatment and, with adequate experience, to make an 
absolute identification. This applies also to some of 
the tumors classed as moderately radiosensitive. 


McIntosh, H. C.: Changes in the Lungs and Pleura 
Following Roentgen Treatment of Cancer of the 
Breast by the Prolonged Fractional Method. 
Radiology, 1934, 23: 558. 


Recognition of pleuropulmonitis following roent- 
gen treatment of the thorax for cancer of the breast 
and intrathoracic malignancies is of importance be- 
cause of the morbidity and possible mortality 
resulting from this condition and because of the 
difficulty of differentiating between irradiation 
changes and advancing metastasis, especially in 
cases in which more treatment for palliation of the 
metastases is contemplated. 
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The author reports four cases showing varying 
degrees of pleuropulmonitis following thoracic irradi- 
ation and gives estimations of the depth doses. Four 
other cases are discussed briefly. A possible influence 
of age and arteriosclerosis on the abnormal pu! 
monary and pleural changes is suggested. The fa 
tors in the roentgen treatment were as follows 
200 kv. (peak), 30 ma., a skin-target distance of ; 
cm., filtration by 0.5 mm. of copper and 2.75 mm. «i 
aluminum, 62.5 r per minute, and 1 threshol:| 
erythema dose (T.E.D.) equal to 500 r measured in 
air. 

While the author agrees with Desjardins, Groover, 
Christie, Merritt, Coe, and others that the effect is 
quantitative, he believes that in all cases reported 
hereafter the possible influence of age and arteri 
sclerosis should be considered, and that the justific: 
tion of this risk as regards primary morbidity a: 
mortality and the hazard of intercurrent diseases |) 
vulnerable irradiated lung must be decided for each 
case. Josepu K. Narat, M.1) 


RADIUM 


Flinn, F. B., Victor, J., Stillman, N., and Mac- 
Donald, D.: The Action of Radium on Tissue 
Cultures. Am. J. Cancer, 1934, 22: 351. 


The object of the study reported was to determine 
whether or not radio-active materials have a direct 
stimulating action on embryonic tissue in o/lro. 
Radio-active salts taken into the body are finally 
deposited in the skeleton and gradually cause the 
destruction of bone cells. 

The experimental work is described in detail with 
special attention to the amounts of radium used ani 
the technique of the exposure. Both hanging drop 
and flask cultures were employed. Tissue from 
fibroblasts obtained from the heart and epithelia! 
tissue from the iris of fowl embryos of seven ani 
and eight days’ incubation were used. Leucocytes 
and bone marrow were taken from fowl less than a 
year old. Comparisons were made between tlic 
original tissue, the experimental tissue, and the con 
trols. The results of exposures to various minute 
amounts of radium are shown by tables and dia 
grams. 

Metabolic studies relative to the oxygen con 
sumption were made in the case of fibroblasts, 
leucocytes, and bone marrow. From the observ. 
tions in the three series the conclusion is drawn t}):\t 
the presence of 5x10~’ mgm. of radium does not 
affect the metabolism of leucocytes, fibroblasts, 
bone marrow. This is true even when irradiation 
from the alpha, beta, and gamma rays is employe: 

In conclusion the authors state that the experi 
ments described yielded no evidence of direct stim 
lation by the amounts of radium to which the ci:!- 
tures were exposed. However, they showed tht 
irradiated cultures did not recover from the insult 
as rapidly as the control cultures. This was evi- 
denced by their inability to withstand temperature 
changes and differences in fowl plasma. Radium wis 
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not lethal in a quantity of 3.3x10— mgm. until 
the tissue had passed through twenty-nine sub- 
cultures. This fact is of importance as it shows that 
with smaller quantities a longer time is required to 
bring about the lethal effect. By comparison with 
exposures of 2x1o—5 mgm. for nine days as com- 
pared with 300 mgm. for six hours it was found that 
the lethal action of the radium is much greater when 
all three rays are used in contact with the tissue than 
when the tissue is exposed only to the gamma rays. 
A. James Larkin, M.D. 


McCoy, H. A.: Necrosis Following Radium Treat- 
ment: A Preliminary Report. Med. J. Australia, 
1934, 2: 14. 

The investigation reported was based on the rec- 
ords of the Radium Clinic of the Adelaide Hospital, 
Adelaide, Australia. 

McCoy states that important contributing factors 
in the development of necrosis following radium 
treatment are unsuitable filtration and concentra- 
tion of the radium. In the cases reviewed, un- 
screened surface applications of radium were fre- 
quently employed in the treatment of lesions of a 
type which subsequently have been treated by 
interstitial or distance methods. Monel metal or 
steel needles were buried in cases in which, today, 
only platinum needles are employed. McCoy re- 
ports illustrative cases of unsuitable filtration and 
concentration. He states that in cases of large 


tumors adjacent to, or involving bone or cartilage 
the development of necrosis is inevitable because of 
the large dose necessary for treatment of the tumor. 

In several of the cases reviewed the decrease in 
radium sensitivity of tissues involved by central 


infection was apparent. McCoy says that failure to 
remove infected teeth preliminary to treatment of 


265 


the primary lesion in cases of buccal carcinoma may 
be responsible for unfavorable results. In several of 
the cases reviewed active syphilis was found with 
necrosis following radium treatment. However, a 
positive Wassermann reaction was not invariably 
associated with delay of healing or necrosis. In the 
case of a patient suffering from active and extensive 
pulmonary tuberculosis the routine treatment of a 
small epithelioma of the lip was followed by necrosis 
and continued growth of the tumor. In several cases 
of epithelioma of the back of the hand _ necrosis 
followed treatment with embedded radium needles 
screened by 0.5 mm. of platinum. It was later found 
that surface treatment with the use of the same 
needles and with moulds yielded much better re- 
sults. Similarly, interstitial treatment of lesions 
near the nose and ear was improved by the use of 
moulds. In a small series of cases the interstitial 
treatment of an epithelioma of the neck was fol- 
lowed by delayed healing. The fibrous character of 
the subcutaneous tissues in this area seems to have 
been the underlying cause. Illustrative cases are 
cited. 

In conclusion the author says that the minimum 
filtration in the treatment of squamous-cell epithe- 
lioma should be 0.5 mm. of platinum. If the lesion 
is adjacent to, or involves bone, 1.0 mm. of platinum 
should be used when interstitial treatment is em- 
ployed. When bone or cartilage is involved, surface 
technique with the use of moulds has advantages 
over the interstitial method. An attempt should be 
made to eliminate infection before radium treatment 
is undertaken. Syphilis should be treated before and 
during radium treatment. In certain lesions, par- 
ticularly those involving bone, necrosis is inevitable 
if radium treatment is to be effective in destroying 
the neoplasm. A. James Larkin, M.D. 





MISCELLANEOUS 


CLINICAL ENTITIES--GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Symmers, D.: Status Lymphaticus. Am. J. Surg., 
1934, 26: 7. 

The author defines itatus lymphaticus as a 
combination of hereditary constitutional anomalies, 
among which are certain peculiarities of configura- 
tion with preservation or even hyperplasia of the 
thymus at an age when involution of the thymus is 
to be expected, hyperplasia of the lymphoid cells 
in the spleen, intestine, and elsewhere, changes in 
the distribution of hair, hypoplasia of the vascular 
system, developmental deficiencies in the genitalia, 
and incidentally visceral defects of uncertain oc- 
currence and irregular distribution. 

Although status lymphaticus is compatible with 
long life, sudden death may result from anaphylaxis 
caused by sensitization due to the instability of the 
lymphoid tissue or from the spontaneous rupture of a 
hypoplastic cerebral vessel following an increase in 
the blood pressure. The lymphoid instability seems 
also to lower the threshold of resistance to infection. 

It should be possible to recognize status lymphat- 
icus during life from its clinical aspects. In the male 
these include a delicate texture of the skin, a well- 
proportioned graceful body, female distribution of 
the pubic hairs, scantiness of the facial and axillary 
hair, and hypoplasia of the penis. In the female, the 
graceful characteristics of the bodily configuration 
are accentuated. Of 4,000 autopsies performed at 
the Bellevue Hospital, New York, status lymphaticus 
was found in 249 (6.2 per cent). It was discovered 
6 times more often in males than in females. 

Of 118 cases of well-developed status lymphaticus 
studied, the thymus was hyperplastic in all, the 
tonsils were likewise affected in 50 per cent, and 
hyperplastic lymphoid follicles were found in the 
intestinal tract and spleen in 88 per cent. The 
lymph nodes showed a similar hyperplasia with an 
increased number of lymphocytes tending to bring 
about a re-arrangement in structure through an 
increase in the size and number of the germinal 
follicles. In cases in which sudden death occurred 
these nodes showed necrotic changes characterized 
by a change in the shape of the cells and the dis- 
charge of nuclear dust into the intercellular spaces. 
Germinal follicles were replaced by whorl-like collec- 
tions of spindle cells of a connective tissue type 
among which were large polyhedral cells resembling 
degenerated large lymphocytes. According to 
Symmers, these changes indicate that sudden death 
in status lymphaticus is related to an anaphylactic 
reaction caused by the sudden release of nucleo- 
proteids formed as the result of the destruction of 
numerous germinal follicles. 


Cerebral hemorrhage is not uncommon in young, 
non-syphilitic subjects of status lymphaticus. It is 
due to the rupture of hypoplastic cerebral arteries 
occurring spontaneously or caused by apparent), 
trivial trauma, physical strain, or intense excite 
ment. Although sudden deaths in status lymphaticus 
have been ascribed to pressure of the enlarge: 
thymus on the trachea, anatomical evidences oi 
tracheal compression or suffocation have never been 
observed after death at the Bellevue Hospital. 

Attention is called to the frequency of status 
lymphaticus in persons who have attempted suicide, 
drug addicts, criminals, epileptics, and the insane 
Its occurrence in association with exophthalmic 
goiter and in persons who are emotionally unstable 
is common. Apparently the hereditary anatomical 
defects of persons with status lymphaticus render 
them more susceptible than normal individuals to 
the influences precipitating exophthalmic goiter 

The anatomical signs and symptoms of chlorosis 
suggest that in girls with status lymphaticus this 
form of anemia is incidental. The author calls 
attention to the great frequency of status lymphat 
icus in fatal cases of acute infectious diseases such 
as diphtheria and epidemic meningitis. 

In many cases of recurrent attacks of appendicitis 
of an apparently mild type microscopic examination 
of the removed appendix has revealed hyperplasia 
of the germinal follicles, sclerosis, and even oblitera 
tion of the appendix in the absence of signs of an 
inflammatory exudation. Maurice Meyers, M.D 


Critchley, M.: Some Aspects of Pain. Brit. M. / 
1934, 2: 891. 


Attention is called to the limited value of the 
various biochemical and metabolic changes that 
have at times been regarded as the effects of pain 
Many of the data obtained by animal experimenta 
tion are not applicable to the study of pain as a 
process of human mental activity. Pain is a 
personal sensory experience; its existence in the 
individual depends on his word alone. An obvious 
difference exists in the pain reaction of individuals 
to an apparently identical stimulus. Even in the 
same individual the response varies under differen! 
conditions due to such factors as attention or as 
sociated rage, fear, anxiety, or despair. The ps\ 
chological concomitants of pain are manifold. Severe, 
acute pain usually dominates the victim’s sensorium 
causing inability to concentrate upon physical or 
mental activities. When states of severe pain are 
prolonged, marked psychological adjustments are 
to be anticipated. Secondary sensations, most com 
monly in terms of color, may occur. 

The discussion includes the problem of the effect 
of one pain upon another, the sensation of relic’ 
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from pain, pain as a pleasure sensation, and the 
relation of pain to sexual stimulation. 
WALTER H. NapLer, M.D. 


Blalock, A.: Shock: Further Studies with Partic- 
ular Reference to the Effects of Hemorrhage. 
Arch. Surg., 1934, 29: 837. 

In experiments on dogs the induction of profound 
anwsthesia for an extended time by the administra- 
tion of sodium barbital or ether was associated with 
definite alterations in the tissues of the body. In 
some instances hemorrhage into the lumen of the 
intestinal tract occurred. The alterations were 
slightly more marked when ether was used than 
when sodium barbital was used. 

The alterations in the tissues found following 
death from haemorrhage after the use of sodium 
barbital, ether, or procaine hydrochloride in the 
spinal canal for the induction of anesthesia were 
only slightly less marked than those found following 
death from trauma when the same anesthetics were 
used. However, the blood pressure remained at a 
low level for a longer time in the experiments in 
which trauma was produced. 

In a comparison of the results of experiments per- 
formed under sodium barbital, ether, or spinal 
anesthesia, in some of which death was caused by 
hemorrhage and in others by trauma, it was found 
that the quantity of fluid in the injured extremity in 
the experiments in which trauma was produced was 
approximately equal to the amount of blood with- 
drawn in the experiments carried out to determine 
the effects of hamorrhage. 

Maintenance of the mean arterial pressure at 
approximately 70 mm. for three hours by the injec- 
tion of acetylcholine or by increasing the intraperi- 
cardial pressure was associated with marked altera- 
tions in many of the tissues of the body. The mucous 
membrane of the intestinal tract became red and 
hemorrhage occurred into the lumen of the tract. 

Removal of blood in small amounts at frequent 
intervals from animals under local anesthesia in 
such a manner that the blood pressure was at a low 
level for as long as possible preceding death was 
associated with capillary congestion and dilatation 
in most of the organs and hemorrhage and necrosis 
of the cells in some of them. Hemorrhage into the 
lumen of the intestinal tract was observed in most 
instances. 

Maintenance of the blood pressure at a low level 
for several hours prior to death by combined removal 
of blood and introduction of blood was associated 
with marked alteration in the tissues. The changes 
appeared to vary directly with the length of time the 
blood pressure remained depressed. The animal’s 
own blood was used for the replacement and coagu- 
lation was prevented by defibrinating the blood or 
placing it in a solution of sodium citrate or heparin. 
An increase in the concentration of the red blood 
cells occurred in more than half of the experiments. 

In other experiments in which local anesthesia was 
used the blood pressure was reduced by haemorrhage 
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and was kept at a fairly constant low level for 
several hours by removing additional blood or by 
introducing blood by the direct method from a 
suitable donor. Death occurred in all of the experi- 
ments despite the fact that slightly more blood was 
introduced than was removed. The gross and 
microscopic changes in the tissues were marked. 
Free blood was present in the lumen of the intestinal 
tract. An increase in the concentration of the red 
blood cells occurred in all of the experiments. 

The average quantity of blood remaining in the 
pleural and peritoneal cavities following removal of 
the organs was approximately the same in the experi- 
ments in which death was produced by hemorrhage 
and in those in which death was caused by trauma to 
an extremity. 

With regard to the differentiation of haemorrhage 
and traumatic shock the following statements are 
frequently made: 

1. Hemorrhage is associated with a decrease in 
the concentration of the red blood cells, while shock 
is associated with an increase. 

2. Death following hemorrhage is associated with 
an anemic appearance of the tissues, while after 
death following shock the tissues show haemorrhage 
and congestion. 

3. The low blood pressure resulting from hamor- 
rhage is promptly corrected by blood transfusion, 
while shock is not greatly benefited by transfusion. 

The author’s experiments show that shock asso- 
ciated with an increase in the concentration of the 
red blood cells, capillary congestion, haemorrhage in 
the tissues, and a negative response to the trans- 
fusion of blood can be produced by hemorrhage 
alone. SAMUEL Kann. M.D. 


Dévé, F.: Intermediate and Transitional Patho- 
logical Forms Between Hydatid Echinococcus 
and Alveolar Echinococcus (Bavaro-Tyrolienne) 
in Man. Australian & New Zealand J. Surg., 1934, 
4: 99. 

The author states that the exact nature of echino- 
coccus alveolaris is not known. Dew and others 
claim that all hydatid lesions are the same and that 
polymorphism is due to parasitic variations. Pos- 
selt, on the other hand, emphasizes the parasitic 
specificity of echinococcus alveolaris. The zoologi- 
cal and histological arguments have not been sub- 
stantiated and animal experimentation has failed 
to produce the alveolar process. In the classical 
alveolar hydatid disease the findings of pathological 
examination are the same whether the liver, lung, 
brain, or bone is involved, and the alveolar charac- 
teristics are retained whether metastasis occurs by 
lymphatic paths or the blood stream. 

The author discusses the pathological findings in 
three cases which he claims disprove the theory of 
a parasitic duality of the echinococcus. The first 
was a case reported by Orth and Schmieta in which, 
in addition to a hydatid cyst of the spleen as large 
as a man’s head, numerous smaller cysts such as 
occur in multilocular echinococcus cysts were found. 
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Dévé believes that this case showed a definite meta- 
morphosis from the hydatid echinococcus into the 
alveolar form. The second case was one reported 
by Weichselbaum, Kolisko, and Posselt in which a 
primary coincident development of alveolar and 
cystic hydatid echinococcus occurred in the heart 
without involvement of other organs. The author 
claims that on re-examination he found an intimate 
mingling of the hydatid and quasi-alveolar lesions 
which renders duality of the lesions unlikely. He 
believes they were a series of transitional forms. 
The third case was one reported by Dew in which 
the liver showed among the fundamental alveolar 
lesions unusually large cystic cavities filled with 
hydatid liquid. Here an alveolar echinococcus gave 
rise to a quasi-hydatid vesicular formation. Apart 
from the special example of bone echinococcus, 
transitional cases of this kind have been rare, but 
the author believes they will be recognized more 
frequently when all cases are studied more carefully. 

Dévé concludes that these three cases have firmly 
established the existence of transitional forms be- 
tween hydatid echinococcus and alveolar echino- 
coccus in man, and confirm the theory of the para- 
sitic unicity of the echinococcus. 

CLARENCE C. REED, M.D. 


Wallgren, A.: The Value of Calmette Vaccination 
in the Prevention of Tuberculosis in Child- 
hood. J. Am. M. Ass., 1934, 103: 1341. 


The author presents the results achieved up to 


the present time in an experimental antituberculous 
vaccination of human beings. The vaccine he used 


is composed of an originally virulent strain of bovine 


tubercle bacillus which, by certain methods of culti- 
vation, has been rendered very nearly avirulent. 

With regard to the safety of such vaccination he 
states that in a careful and critical study of the 
available literature he found that, up to the present 
time, not one of the million children who have been 
vaccinated have suffered any evident harm from a 
carefully prepared and carefully employed vaccine. 
Of 230 children vaccinated by Wallgren himself, only 
2 have died. One died of epidemic meningitis and 
the other of acute pneumonia. In neither was any 
evidence of tuberculosis found at autopsy. 

The results of the prophylactic vaccination intro- 
duced by the author in 1927 are shown in a chart. 
In the 3 five-year periods immediately preceding 
1927 the absolute number of deaths from tubercu- 
losis per 1,000 children in Gothenburg was 4.3, 4.2, 
and 3.4 respectively. In 1927, a year of transition 
in which only a relatively small number of children 
were vaccinated, it was 3.9. In the five-year period 
beginning with 1928, when the principles advanced 
by the author were strictly applied, it was 1.4. In 
1933, the first year of the next five-year period, it 
was only o.3. 

Wallgren concludes that the course of the mor- 
tality curve constitutes definite proof that the prin- 
ciples he has followed have been efficacious in the 
purely practical application of antituberculous vac- 
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cine as a prophylactic measure against tuberculosis 
in the children of the community. 
HERBERT F. Tuurston, M.I) 


Donnally, H. H., and Nicolson, M. M.: A Study of 
Vaccination in 500 Newborn Infants. J. ||; 
M. Ass., 1934, 103: 1269. 


Smallpox vaccination of newborn infants is « 
safe procedure. Its complications are negligible, its 
influence on growth and nutrition is insignificant, 
and it is seldom followed by fever. 

The skin reaction tends to be slight in extent, ani 
when Leake’s method is used leaves behind on), 
small superficial scars. Adjustment between the 
potency of the virus and the inoculation technique 
may insure successful results from the first vaccinia 
tion in at least go per cent of the cases. 

Vaccination of newborn infants has been pra: 
ticed successfully since Jenner’s time. The high 
resistance of newborn infants to successful resulis 
may be due to the resistance of growing, young 
tissues, but possibly also to other factors. 

Active acquired immunity may develop prompt! 
and may persist well over a year, probably longe: 

In the cases of foundlings in Russia which were 
vaccinated shortly after birth, observations con 
tinued until the subjects were twenty-five years 
old revealed a very slight morbidity in the 17 small 
pox epidemics occurring in the period between 
1826 and 1866. 

In conclusion the authors state that vaccination 
at birth is a practicable means of increasing pro 
tection against smallpox in a large group of socicty 
in which it is most needed when the group itself is 
prone to do without this protection for itself and 
for the community until it is forced to obtain it at 
school age. SaMuEL Kaan, M.D 


Pfahler, G. E., and Vastine, J. H.: The Treatment 
of Epithelioma of the Skin. Radiology, 1034, 
231542. 

Cancer never begins in normal tissue. Cancer 0! 
the skin nearly always develops very slowly and in 
sidiously, the difference in the condition between on 
month and the next being slight. Because of this 
fact the patient has a false sense of security. Moles, 
particularly those of the pigmented variety, ma\ 
occur singly or in large numbers. It is probably truc 
that not more than 1 in 1,000 becomes malignant 
If a mole is not treated skillfully when the chang 
from the benign to the malignant condition occurs, 
extensive metastases are likely to result. Therefor 
it is best to remove all moles, especially pigmente:! 
moles, as a precautionary measure. It is advisalile 
also to remove all warts, particularly senile warts 
and any abnormal crusts, fissures, or chronic ulcer 
These can be eradicated under local anesthesia 3! 
one sitting by dissection or electrocoagulation. 

Large scars often develop epitheliomata whic! 
usually begin as small fissures or erosions ari 
then gradually spread. This type of epithelioma | 
squamous-celled. As a rule removal of the entir: 
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scar by electrothermic dissection is advisable. Moles, 
warts, scars, and epitheliomata in scars are usually 
not treated successfully by irradiation alone, and are 
best destroyed by electrocoagulation. 

Epitheliomata of the skin may occur as single or 
multiple lesions, but are usually single. They de- 
velop as a rule on the exposed parts of the body. 
Not all epitheliomata of the skin are of the basal- 
celled type. Fifteen per cent are of the squamous- 
celled variety. Since squamous-celled carcinoma may 
give rise to metastases, not only the local lesion, but 
also the associated lymphatics must be treated. The 
treatment of epithelioma of the skin depends in great 
part on the size, depth, duration, and location of the 
lesion. Between 70 and go per cent of epitheliomata 
of the skin can be cured by irradiation either with 
radium or the X-rays. This is the method of choice 
in cases in which scarring is objectionable. When 
scarring is not objectionable, the area around the 
lesion should be electrodesiccated, the bed of the 
lesion then destroyed completely, and this treat- 
ment followed by a full erythema dose of X-rays or 
surface applications of radium. If, on biopsy, the 
carcinoma is found to be squamous-celled, the neigh- 
boring lymphatic glands should be treated with fil- 
tered irradiation and high voltage X-1ays. 

In Bowen’s disease, the patient may have as many 
as 100 epitheliomata, varying in size from that of a 
pinhead to that of a fist. Under general anesthesia 
most of the lesions may be removed at one sitting. 

Basal-celled epitheliomata are of 2 types. The 
typical lesion of one type seems to develop as a 
papilloma which may be of varying size. In lesions 
of the other type there is very little overgrowth of 
tissue, but ulceration occurs, producing the rodent 
ulcer. When treated early, the rodent ulcer can be 
easily cured by radium or X-ray irradiation or elec- 
trocoagulation. When it has extended into the mus- 
cle or deeper, its treatment is very difficult. Occa- 
sionally the advanced lesions can be arrested by ir- 
radiation, but recurrences may develop. As a rule 
it is best to destroy the deep lesion completely by 
electrocoagulation. Even if bone is involved, the 
bone area should be destroyed and then the de- 
stroyed area should be resected down to healthy 
bone or the destroyed bone allowed to sequestrate. 

In the treatment of epitheliomata of the skin it is 
usually necessary to give a total of from 4 to 10 
erythema doses. Most failures are due to insufficient 
treatment. The incidence of recurrence is increased 
when soft rays are employed. Samuer Kaun, M.D. 


Bucalossi, P.: A Histological and Critical Study of 
Myxomata and Myxomatoid Tumors (Mixoma 
e tumori mixomatoidi. Studio istologico e critico). 
Clin, chir., 1934, 10: 831. 


The author reports two cases of myxoma, in one 
of which the tumor occurred on the antero-interior 
surface of the thigh of a man sixty years of age and 
in the other on the forearm of a woman fifty-five 
years of age. In discussing the histological findings 
in these cases in detail he reviews the whole question 
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of the nature of myxomata and the differences be- 
tween these tumors and other neoplasms which have 
undergone myxomatous degeneration. He states 
that myxomata may develop in a mucous tissue 
which is completely differentiated or in one which is 
not yet completely differentiated. Of most im- 
portance from the practical point of view is the fact 
that while the morphological appearance of the two 
varieties of tumor is the same, their clinical course 
may be very different. Those that develop from 
completely differentiated tissue are benign, while 
those that develop from incompletely differentiated 
tissue may become malignant. As it is impossible to 
differentiate between them histologically, the only 
safe course is to consider all myxomatous neoplasms 
potentially malignant and operate upon them 
radically. Auprey Goss Morean, M.D. 


Lumsden, T., Macrae, T. F., and Skipper, E.: The 
Direct Demonstration of Anti-Cancer Bodies 
in the Serum of Animals Immune to a Homol- 
ogous Tumor. J. Path. & Bacteriol., 1934, 39:5905. 


In a series of articles published by one of the 
authors (Lumsden) during the past ten years, strong 
and cumulative experimental evidence of the exis- 
tence of specific anti-cancer bodies was presented. 
Although this evidence has been widely accepted as 
adequate, a few observers have remained uncon- 
vinced because the presence of the anti-cancer 
bodies had never been demonstrated in an animal 
immune to a homologous tumor (e.g., a rat immune 
to Jensen’s rat sarcoma) or in the blood of an animal 
in which a tumor was regressing. This difficulty has 
been surmounted as the presence of anti-malignant- 
cell bodies can now be shown directly and conclusive- 
ly by application of the serum of rats immune to 
Jensen’s rat sarcoma to tissue cultures of Jensen rat’ 
sarcoma cells under the conditions described by the 
authors. In the authors’ opinion the essential factor 
in immunity is the power to produce antibodies 
rather than the actual presence of antibodies. 

The antibodies are formed when the immune 
animal has need of them as, for example, after an 
implantation of Jensen rat sarcoma. An immune 
rat which has not been injected with Jensen rat sar- 
coma for a period of many weeks has only a very low 
titre of antibodies. In every one of more than forty 
rats immunized against Jensen rat sarcoma a high 
titre of anti-cancer bodies was demonstrable in the 
serum within one week after the last immunizing 
inoculation. Anti-cancer bodies are not demonstrable 
in the sera of normal rats or of rats bearing a pro- 
gressively growing tumor. Rats in which a tumor is 
regressing develop pari passu anti-cancer bodies in 
their sera. These anti-cancer bodies have an affinity 
for cancer cells alone and are quite harmless to 
nomal tissues. They are toxic to malignant cells 
of any variety, not only to those used as antigen. 
The ability to produce the anti-cancer bodies when 
they are required is an essential factor in acquired, 
and probably also in natural, tumor immunity. 

Joseru K. Narat, M.D. 





270 


Gandolfo, A.: Roffo’s Test in Cancer: Statistical 
Results of 11,000 Cases. Am. J. Cancer, 1934, 22: 
363. 


In 1925, Roffo, in experimenting on sera of normal 
and cancerous rats, discovered that if 5 drops of 1 
per cent neutral red in distilled water are added to 
1 c.cm. of fresh clear serum the serum will become 
red if it was obtained from a cancerous animal and 
yellowish if it was obtained from a normal animal. 

At the Congress of the Latin-American Confed- 
eration for the Study of Cancer which was held in 
Montevideo in 1930, the results of 2,841 tests made 
on 11,000 patients at the Institute of Experimental 
Medicine at Buenos Aires were reported. 

The percentages of positive results obtained by 
various investigators are summarized by Gandolfo 
as follows: 


Other 

Cancer diseases 
Roffo. ... ; ee ; MBS 
Cappizzano. . eee ; We: 
Astraldi. . 100 
50 

Pilar and Encina........ soe caer 
Araya and Neuman : aT en 
Carranza... feels ke 
Cioffari and Akkerstein. . . . re, 
Thomas af 60 
75 

Beric re ere | 
| eee oo ae 
Acevedo SS AT ee 
Roffo and Pilar... . clon ce 
Hilarowicz...... : escee: ae 
Roffo and Correa 83 
Carranza. .. - 65 
Garcia Avila . 60 
Morelli and Brum. ; . 80 
Rosa Cros Stoica. . a . ge 
Bottin. . . oxy ae 
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Of the 11,000 tests reviewed by the author, 4,282 
were made in cases of cancer and 6,718 in cases of 


other diseases. The cases of cancer are classified 
according to the duration of the disease, the type 
of the reaction (whether it was strongly positive, 
positive, weakly positive, or negative), and the lo- 
cation of the cancer. 

In the cases of non-cancerous disease the incidence 
of positive reactions ranged from 5 to 8 per cent and 
averaged 6.37 per cent. 

In the cases of skin cancer, in which the results of 
the test are poorest, the reaction was positive in 
28.41 per cent of 21 tests. 

Of 840 cases of cancer of the mouth, the result 
was positive in 52 per cent. 

Of 675 cases of cancer of the gastro-intestinal 
tract, it was positive in 61.62 per cent. 

Of 321 cases of cancer of the respiratory tract, it 
was positive in 75 per cent. 

Of 19 cases of cancer of the liver, it was positive 
in 84.20 per cent, and of 13 cases of cancer of the 
pancreas, it was positive in 84.61 per cent. In all 
cases with jaundice it was negative. 
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Of 477 cases of cancer of the breast, the reaction 
was positive in 59.33 per cent. In the cases of 68 
patients operated upon in other hospitals and show- 
ing no recurrence, it was negative. 

In 149 cases of cancer of the male genito-urinary 
tract—cases of cancer of the bladder, prostate, kid- 
ney, and testicle—the incidence of positive results 
ranged from 60 to 80 per cent, but in the cases of 
cancer of the penis it was 44 per cent. 

Positive results were obtained in 68.33 per cent 
of the cases of uterine cancer, 78.94 per cent of 
those of ovarian cancer, 57.14 per cent of those of 
cancer of the vagina, and 29.62 per cent of those of 
cancer of the vulva. 

In cases of cancer at other sites, particularly cases 
of internal neoplasms, the percentage of positive 
results was high. 

Roffo’s test is not specific, but is of value as an 
auxiliary method for the diagnosis of cancer. 

Although negative results do not exclude the 
presence of cancer, a positive result should induce 
continued investigation to discover the growth, 
since in 6,718 tests the incidence of false positive 
results was only 6.37 per cent. 

Roffo’s test has yielded a high percentage of posi 
tive results in cases of cancer of the uterus, ovary, 
bladder, stomach, intestines, liver, pancreas, lunys, 
and mediastinum and in cases of osteosarcoma, all 
of which generally present diagnostic difficulties. 
In the conditions in which it gives the lowest per- 
centage of positive results biopsy is usually possible. 

WiLitAm E. SHACKLETON, M.1) 


Enderlen: Indications for Early Operation (Ueber 
die Indikation zur Fruehoperation). Schweiz. med 
Wchnschr., 1934, 2: 618. 


In many different surgical procedures the best 
functional results with minimal operative danger are 
obtained if the operation is performed early. On the 
basis of his extensive experience the author lays down 
the rules which he has found of value. 

The indication for early operation in appendicitis 
is generally recognized. However, an exact diagnosis 
is required because in cases of recent adnexal affe: 
tions, gonococcal peritonitis, typhus, renal and 
ureteral stones, acetonemia, and pneumonia, opera 
tion would not only be useless but might be harmful. 
The operation should be limited to cases in which the 
suspicion of appendicitis or of an abdominal condi 
tion requiring surgery is sufficiently justified. 

Localized abscesses should be opened only when 
the condition becomes progressively worse, ‘he 
temperature continues to rise, the pain on pressure 
becomes more severe, and the leucocytosis increases 
The appendix should be removed only when it is 
readily accessible. 

In pneumococcus peritonitis the demonstration ol 
the organism in the blood or the vaginal secretion 
supports the diagnosis. Early operation is not to be 
recommended, but the abscesses should be opened 
and pneumococcus serum should be administered 
later. 
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In acute pancreatic necrosis early operation does 
not appear to influence the process materially. 

In paranephritic suppuration there is no need to 
hurry operation. 

Gall-stone disease should not be compared to in- 
flammations about the cecum. In the former condi- 
tion the mortality is essentially higher and operation 
does not always result in definite cure. Enderlen 
recognizes the following indications for operation on 
the gall bladder: (1) severe empyema, (2) hydrops 
(because of the danger of the development of 
empyema), (3) icterus (after two or at least three 
weeks, because of the danger of cholemia), (4) 
social indications, and (5) more remotely, the dan- 
ger of the development of carcinoma. 

In ulcer of the stomach and duodenum operation 
is indicated early only in case of perforation; other- 
wise it is indicated only after one or two well-con- 
ducted ulcer treatments have failed. The older the 
case (ulcera callosa), the better are the results of 
extensive resection. 

In empyema, operation should always be preceded 
by a number of paracenteses. Suction by the Perthes 
method accelerates the expansion of the lungs 

In cases of abscess of the lungs, the focus remains 
limited for several weeks and operation may be 
delayed for six weeks without anxiety. 

In cases of enlargement of the prostate early opera- 
tion is not urgent. Only a continuous catheter life 
and residual urine constitute indications for inter- 
vention, and these only when supplemented by 
determinations of the renal function, residual nitro- 
gen, and indican. 

In Basedow’s disease operation may be done when 
a two-months’ course of internal treatment or of 
irradiation treatment (which in itself is not without 
danger) has failed to cause noteworthy improvement. 

In cases of epidural and subdural hematoma, 
early operation is life-saving. 

Umbilical hernia is an urgent indication for early 
operation, as is also incarcerated, congenital inguinal 
hernia. 

The imperfectly descended testicle may be left 
without operation until the ninth year of life. 

Early operation is not recommended for phimosis, 
epispadias, hypospadias, or exstrophy of the bladder. 

Harelip should be operated upon as soon as the 
nutrition of the child permits it, and cleft palate 
should be corrected surgically at the end of the second 
or third year of life. 

Wry neck should not be operated upon before the 
end of the second year of life. 

Operations for syndactyly should be delayed until 
the sixth year of life. 

(A. BRUNNER). JOHN W. BRENNAN, M.D. 


Goyanes, J.: Air and Fat Emboli and Their Surgi- 
cal Importance (Sobre las embolias de aire y grasa 
y su importanca quirargica). Actas Soc. de cirug. de 
Madrid, 1934:3:179. 


Air embolism may occur ‘in any surgical operation. 
It is most common in the “dangerous zones”’ in the 
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lower part of the neck where bubbles may enter the 
jugular vein, especially if the vessels are displaced 
by large tumors. Caisson disease is an example of 
general air embolism. In attempted abortion and 
placenta previa, air may enter the placental vessels. 
The use of hydrogen peroxide in wounds may cause 
air embolism. 

The clinical picture of air embolism due to only a 
small amount of air is the sudden development of 
asphyxia, palpitation, stabbing pain in the chest, 
and dizziness. Cerebral symptoms are loss of con- 
sciousness, loss of vision, and contractions and 
pareses of the muscles. 

Air cannot enter the veins unless the pressure in 
the veins is less than that of the atmosphere. On 
forced inspiration pressure is lowered in the thorax, 
the blood from the large veins rushes into the heart 
cavities, and the pressure in the peripheral veins is 
reduced to less than that of the atmosphere. The 
vessels of the neck are surrounded by aponeurotic 
fascia which keeps them from collapsing, thereby 
favoring the entrance of air into these vessels when 
they are injured. The patient’s position is impor- 
tant. If his head is lowered in injury of the vessels 
of the neck the negative pressure in the veins be- 
comes positive and hemorrhage occurs instead of 
the entrance of air into the veins. This has been 
demonstrated in experiments on animals and is of 
great value in prophylaxis. 

Death in air embolism is variously explained. 
Kleinschmidt attributes it to a combination of over- 
distention of the right auricle by air and obliteration 
of the capillaries and arterioles of the lung. 

In addition to general stimulating treatment, 
direct aspiration of the air from the heart may be 
tried in grave cases. In cerebral embolism little can 
be done besides the administration of stimulants to 
raise the blood pressure with the object of dissolving 
the air. Other methods of raising the pressure are 
energetic flexion of the thighs on the pelvis and 
ligation of all four limbs. 

Fat embolism is obstruction of capillaries and 
small arteries by fat droplets. It generally follows 
fractures. It is best prevented by careful handling 
of patients with fracture and the avoidance of long 
transportation of such patients if possible. Fat 
embolism may develop within a few hours or more 
than seventy-two hours after a fracture. In severe 
cases death is soon caused by blocking of the cap- 
illaries of the lungs. The symptoms in these cases 
are a feeling of great oppression in the chest, intense 
dyspnoea and cyanosis, and, at times, the expectora- 
tion of blood. If the patient does not die soon, kid- 
ney and brain symptoms develop as the result of 
the entrance of fat into the capillaries of these 
organs. When a patient enters the hospital in a 
condition of stupor following an accident causing 
fracture a differential diagnosis must be made be- 
tween shock, concussion of the brain, and fat 
embolism. The blood and urine should be tested 
for fat and the eye-grounds examined. In the 
differentiation of fat embolism from shock and con- 
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cussion of the brain which come on at once, the free 
interval in cases of fat embolism is of aid. Fever 
may occur in fat embolism, but is not characteristic. 
In animals the temperature generally falls. 

In the treatment the intravenous injection of 
adrenalin may improve the circulation in the pul- 
monary arteries. The author advises catheteriza- 
tion of the right auricle and the injection of adrenalin 
into the heart. On the basis of the theory that the 
fat is carried by the lymphatics, Wilms advises 
opening of the thoracic duct. The operation is 
simple, but the later closure of the fistula is often 
difficult. From experimental and clinical observa- 
tions Wegelin has come to the conclusion that the 
fat is carried by the veins of the fractured limb. 
The classical method of treatment by heart tonics 
and diffusible stimulants should not be given up. 
Sacharoff recommends inhalations of carbon dioxide. 

AupREY Goss MorGan, M.D. 


SURGICAL PATHOLOGY AND DIAGNOSIS 


Gabrielli, S.: The Takata-Ara Reaction in Surgical 
Conditions (La reazione di Takata-Ara negli 
ammalati di interesse chirurgico). Arch. ital. di 
chir., 1934, 38: 21. 


The author carried out the Takata-Ara test on the 
serum of about 100 patients with various surgical 
conditions. In primary or secondary disease of the 
liver or the extrahepatic biliary passages, and es- 
pecially in mesenchymal lesions of the liver, the 
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reaction was often positive. In the various forms 
of cirrhosis it was always positive, even in the pres- 
ence of ascites, except when the lesion was of onl) 
moderate severity. In patients with diseases of the 
liver it was always negative in the presence o/ 
jaundice. The author attributes this fact to th 
presence in the serum of biliary components whic! 
in a certain concentration may inhibit flocculation 
In renal, gastro-intestinal, and respiratory diseas 

the reaction was positive less often than in hepati: 
diseases. 

Operative control and histopathological studi: 
carried out on some of the patients tested led to th), 
view that the positivity of the test is depende)| 
upon the presence of hepatic changes of an inflan 
matory or degenerative nature. Gabrielli conclude. 
also that it is related to a disturbance of the prot: 
olytic power of the liver since he observed that | 
some patients with hepatic disease the test showe:| 
a pathological result after the administration 0! 
large amount of protein by mouth. He states that 
the test is of value in the determination of operative 
risk, and that the results obtained before operativi, 
should be compared with those obtained in the pos! 
operative period. He discusses the results of tests 
carried out after various operations with regard to 
their prognostic significance and to the administr: 
tion of drugs which act specifically on the liver. Ile 
reports also his findings with regard to the behavior 
of the reaction as affected by various components 
of bile. EuGENE T. Leppy, M.D. 
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